Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if appiicable)

California

“Form 8 02

For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

E] Amendment (Must Provide Explanation in Part 3.}

{month, day, year)
i

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass § 36

Event Description: Hollywoed Bowl Date(s) 7 4 12, 18 J /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bow

Name of Source

Was ticket distribution made at the behest Yes 1 Ne® [fyes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

e e R S “Number BRI R R Y
A, . Name of Agency, Department or Unit -~ - of Ticket(s)/ - . Describe the public purpose made pursuant to the agency's policy . -
: . Passes R R
[ o T Number S R T T R T R S
B. T . " Name of Enq|V|duaI P T of Ticket{sy ] - e dentify one of_the_fpl_tqwing:_' RSP B
. {Last, First) A .} " Passes - R P
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rote f] Qther m Income E]
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ofh;'li‘;‘(::{rsji 1 Descrlbe.the éubllc purposa made pursuanl to the agel.'t.cyspoilcy..
" . {include address and description) ‘Passes _
Huntington Park Senior Center Per Tscket Policy 5.3 (i)
10

4. Verification
| Fave read AnY understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
[ with the reguir
2
{

f Megan Moret Ticket Administrator 8/8/18

e SlWre of Agency Head cr Designee Print Name Title (month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

- Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

O Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213,974,411 mmoret@bos.lacounty.gov

Date of Original Fiting:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 8 s 8 7 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowi
Name of Source
Was ticket distribution made at the behest 1 If yes:
. Yes E] No y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
A, ‘Name of Agency, Departrment or Unit . “of Ticket{s)/ ‘| . Describe the public purpose made pursuant to the agency’s policy -
Passes o SNSRI A R :
: o ~‘Number : - L T T T L
B. . Name of Individual - of Ticket{s) .* - dentify one of the following: . ©. -
(Last, First) Passes AR RSO S
Ceremonial Role D Other D Income B
if checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D QOther D Income D
If checking “Cersmonial Role” or “Other” describe below:
" Name of Outside O aﬁization Nuraber . s ' . L
C ’ rg ’ of Ticket{s)/ Descnbe the publlc purpose made pursuant to the agencys pollcy
. (include address and description) Passes - ] S _
YWCA Per Tlcket Polncy 5.3 (i)
40

4, Verification

1 have read and understand FPPC Regulations 18944.1 and 18942,

Megan Moret

wrtTK; re%\/

1 have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Slgﬂalq_gaﬁf Agency Head or Designee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles ' ~Form 802

Division, Department, or Region (if appiicable) For Official Use: Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

[T} Amendment (Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Hoellywood Bowl

Event Description: Date(s) 8 , 8, 18 ; /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Narne of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Narme (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

: e " — - N T S e L
" Name of Agency, Departmentor Unit - " ') of Ticket{sy ;| - Describe the public purpose made pursuant to the agency’s policy
. of : - (s) f irpe: )
T : o AR o Number .- T S
B. @ .. Nameofindividual .- " ) ofTicket(s) ] - : 01l Identify one of the following: i
Ceremonial Role D Cther D Income [:]
if checking “Ceremonial Rofe” or *Other” describe befow:
Ceremonial Roie l:] Other D Income E]
if checking “Cergmonial Role” or “Other” describe below.
c. o - Name of Outside %rganizati«?n o::.‘:c'?‘gf{rs)', - Describe the pub}u: pqrpose méde_l.'::ﬁrsua..,;t_.té lhe .a_ge.n.c_y's. policy '. .
{include address and description) . Passes - e O K
Child360 Per Ticket Policy 5.3 (i}
20

4. Verification
/ [/%f read and understand FPPC Regulations 18944.1 and 18942, [ have verified that the distribution set forth abave, is in accordance

with Yhe regtirements.

Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title {month, day. year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

Date Stamp

Calformia_g()9

Division, Department, or Region (if applicable}

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

7] Amendment (Must Provide Explanation in Part 3.)

Area GCode/Phone Number | E-mail

213.974 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
8 , 8, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First}

Megan Moret

3. Recipients
» Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual, * Use Section C to identify an outside organization.
A. . Name of Agency, Department or Unit - ° of Ticket(sy |  Describe the public purpose made pursuant to the agency's policy
S Pavsos L T Ly
ERUE - ' Number PR e R T B T T R
B. ..~ Name of Individual ' of Ticket(s)/ . identify one of the following: '~ 1
- Last, First) . "Pasges BRI RERSRRSP : S
Ceremonial Role [:] Other E} income I:I
If checking “Cerernonial Rofe” or “Qther” describe below:
Ceremonial Role m Other D Income !:]
i checking “Ceremonial Rofe” or “Other” describe below:
- 'Name of Outside Organization Number T T LT T T T
C Name of Lulsi ganizatlo of Ticket{s) . | ' "Describe the public purpose made pursuant to the agency’s policy
. (include address and description} C Passos . o SR R
City of South Gate Senior Center Per Ticket Policy 5.3 (i)
20
4. Verification

Ticket Administrator 8/8/18

Print Name

Signature of Agency Head or Designee

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802 :

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact {Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[J Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl Date(s) —8__J 8 ;, 18 ; ;

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 Nofg [fno: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest yvesg[1 No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

r———— O r— SR
A Name of Agency, Depariment or Unit S of Ticket(s) Describe the public purpose made pursuant to the agency’s policy -
R ‘Passes N D
B. - -~ Name of Individual LUt of Tiekettsy | <ot o Identify one of the following: o
. '(LES!,FffS!) g : - ' Passes e R . L IEEEE
Ceremonial Role D Cther D Income I:]
if checking “Ceremonial Role™ or *Other” describe belaw:
Ceremonial Rale [] otner [ Income [
If checking “Ceremonial Role™ or *Other” describe below:
" "Name of Outside Organization | Mumber fec R A AR R
c. ) " dg a o of Ticket{s)/ - | . . Describe the public purpose made pursuant to the agency's policy ..
. {inglude address and description) . Passes R ] LR R : N
Woodcraft Rangers Middleton Elementary 50 Per Ticket Policy 5.3 {i)

4, Verific: jon

! have (éa and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requiremprs.

i / Megan Moret Ticket Administrator 8/8/18
Sighature of Agency Head or Designee Print Name Title {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Fom 002

Division, Department, or Region (if applicabie)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titfe}
Megan Moret, Ticket Administrator

D Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

2139744111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[[] No[J

Event Description: Hollywood Bowl

Provide Title/ Explanation

Ticket{s)yPass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
8 , 18

Date(s) 8

If no: Hollywood Bow!

Narne of Source

If yes:

Official’'s Narme (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

S e s - Number o : : S T
A, ° ~Name of Agency, Departmentor Unit -~ . " 7' of Ticket{s) ;| ~ Describe the public purpose made pursuant to the agency’s policy
B. = ... Nameof Individual - of Ticket{s) - .. identify one of the following: . .. "

B - {Last, First) i passes : L T RTINS SRS
Ceremonial Role D Qther D income D
if checking “Ceremornial Role” or “Other” describe below:

Ceremoniai Role B QOther D Income D
I checking “Ceremonial Role” or “Other” describe below:
c -0 Name of Outside.Organization ;fN'['l;(?:z[e(!-s)f - -beﬁriﬁe the publlc .p'a.':r.po.se mad;a pursuanl fo the gg;r;c}.f.’s'.p.o.licf i
" {include address and description) ; " Passes ] ETIET B R B PR S
Woodcraft Rangers Pacific Blvd. Elementary Per Ticket Policy 5.3 (i)
50

4, Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Megan Moret Ticket Administrator 8/8/18
Signaltl}a{of Agency Head or Designee Print Name Title (month, day, year}
Comment:
FPPC Form 802 {2/20186)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Date Stamp
. Form

Division, Department, or Region {if applicabie)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:
(month, day, year}

Function or Event Information

Does the agency have a ticket policy? Yes[[] No[

Event Description: Hollywood Bowl

Provide Title/ Expfanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No

Was ticket distribution made at the behest Yes[T No
of agency official?

Face Value of Each Ticket/Pass $ 36

8 , 8, 18

Date(s)

If no- Hollywood Bowi

Name of Saurce

If yes:

Officiai’s Name (Last, Firsf)

! !‘;av read and understand FPPC Regulations 18944.1 and 18842,

with tHe rw\/

Megan Moret

3. Recipients
+ Use Section A lo identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
A. - 'Name of Agency, Department or Unit -~ of Ticket{s)/ .| - DPescribe the public purpose made pursuant fo the agency’s policy .
. R . Passes . - : B : . : BN
N ) - ‘Number - IS . E
B. .. Name of Individual - of Ticket(s)/ -“identify one of the following: . 7 0°
(Last, First} - . Passas . - BT AR
Ceremonial Role [:I Other D Income {_-_]
I checking “Ceremenial Rale” or "Qther” describe below:
Ceremoniai Role E] Qther i:] Income D
If checking "Ceremoniai Role” or “Other” describe below:
NameofOuisideOr anization Number - T R BN
C | 9 S of Ticket{s){ Describe the public purpose made pursuant to the agency’s policy =
* (include address and description) Passes R S R R A R
GFWC Women's Club of Huntington Park Per Ticket Palicy 5.3 (i}
30
4. Verifjcation

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Sigr@bre of Agency Head or Designee Print Name

Comment:

Tile {month, day, year}

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form s NS e
Division, Department, or Region (if appiicable) Far Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator - —
1 Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: — e

2. Function or Event Information

Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36

Event Description:

Hollywood Bowl Date(s) 8 , 8 , 18
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowt

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

f fficial? Official’'s Name (Last, First}
Ot agency ofmcial ¢

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

T BRI Number s R v RN
A. Name of Agency, Departmentor Unit .- . | . of Ticket{s)/ . -] -~ Describe the public purpose made pursuant to the agency’s policy .
R e Passes
B. - Name of individual - % <ot of Tieketis) e " identify one of the following: -~ s
B {Last, First) c Passes S ' S
Ceremonial Rale D Other I:l Income D
¥ checking “Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Other D Income D
I ehecking “Ceremonial Role™ or “Other” describe below:
' Name of Outside Organization MNumber ~“4 e e L
C. : : g v of Ticket(s)/ - Describe the public purpose made pursuant to the agency's policy .-
(include address and description) Passes - f [ iooeiiiis ) :
Huntington Park Senior Center 30 Per Ticket Policy 5.3 (i)

4. Verification
| havelread and understand FFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

w,th the requirgients.
/ﬂ\\/\w Megan Moret Ticket Administrator 8/8/18

N ;
Signan Agency Head or Designee Print Name Title (month, day, year}

Comment:

FPPC Form 802 {2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (if applicabio) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos. lacounty.gov Date of Original Filing:

E] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) 8.8 ;18 , ,

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual, + Use Section C to identify an outside organization.

NESEEERE - - T Rvboar - — T T T
A.  Nameof Agency, DepartmentorUnit . ' " .] ofTicket(sy § . Describe the public purpose made pursuant to the agency’s policy -
Passes ]
' o C oo CNumber U T T T R L R T
B. .+ - Name of Individual -~ - R : of Ticket(s) | - oo ddentify one of the following: 0o
: a . fLast, First) e Passes g e R el : S
Ceremonial Role D Other D Income D
i checking "Ceremonial Role" or “Other” describe befow:
Ceremoniai Role [:] Other E] Income D
if checking “Ceremonial Role” or “Other” describe below:
c. Name of Outside Organization 'ofﬁrgg;x::(;).r. . ".De.scri.b:e ..tim .|.:ublic purpos.e lﬁ.adé.ﬁuféu.aﬁl.to'tﬁe .a.g'e'l.icy;s.p.o.l.ié.).y : |
" ..+ {include address and description) " Passes - S R T e R T R
Bell Gardens Senior Center Per Ticket Policy 5.3 (i)
20

4, Verification
! have reall and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the refuirements. /\_/
T / Megan Moret Ticket Administrator 8/8/18

S@Qnature of Agenc)\te};?’or Designes Print Name Title {month, day, year)

|
p—

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles . Form 8 02 :

Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Tiflc)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos. lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass
Hollywood Bowl Date(s) 8 , 30, 18 ; /

Provide Titie/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

$36

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C te identify an outside organization.

A. - Name of Agency, Department or Unit .- | . of Ticket{s)f -} - - Describe the public purpose made pursuant to the agency's policy -
- ’ . . EERRE N Number - T
B. o '.‘“-TL Ofrh?"?)d““'. cenn s | ofTicketfsy, (| to.o 07 identify one of the following:
N as‘ IS . ._-Passes o o L B .t N L R : i

Ceremonial Role C] Other D Income E]
I chacking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:] Other i:l Income {:]
if checking “Ceremonial Rola” ar *Other” describe beiow:

Cc | it Néme of Oﬁtslde Organization 5:#:2::2&;)! : :':Des.l;ril:.ue ;he ﬁl;b!ic purpose inaﬁé burs;ant to.t.l.'l; 'ai.gé.l.lé;’s. pohcy o

* Ui {inelude address and description) 1 T passes |} s il e R T
Walnut Park Civic Engagement Project 20 Per Ticket Policy 5.3 (i)

4, Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with ﬂﬁ requifements.

/

Megan Moret Ticket Administrator 8/8/18

Signature of AgencyHead or Designee Print Name Title {monih, day, year}

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles “Form L -
Division, Department, or Region (i applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency GContact (Name, Titic)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mall

213.974.4111 mmoret@bos.lacounty.gov Date of Originai Filing:

D Amendment (Must Provide Explanation in Part 3.}

{month, day. year)

2. Function or Event information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl Date(s) 8 , 30, 18

Provide Title/ Explaniation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no; Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. ' -'Name of Agency, Departmentor Unit .~ -1 of Ticket{s)/ - -Describe the public purpose made pursuant to the agency's policy

EEEEE - Passes - | R Sl T

B. - - - Name of individual - - - . of Ticket{s)/ oo o v Identify one of the following: -

C {Last, First} ' i ‘Passes ' ‘ Lol R IR
Ceremoniat Role D Other t] Income m
if checking “Ceremonial Role" or "Other” describe below:

Ceremonial Role D Other D Income [:i
If checking “Ceremornial Role™ or "Other” describe below:
c.  Name of Outside Organization of’:'?::‘:a:)l | ..l)escl.*.ibe .11.1.e p..ublic purposé inacie .;In.:rs';a.ént.t.o.t.hé 'égelicjr.’.s bétic}
- - (inglude address and description) - Passes gt Sy ARt 1o aguiit S
Human Service Association 20 Per Ticket Policy 5.3 (i)

4. Verification
I/’ge&\aad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
y‘:

ith the\ requireqnents.
‘ /K TN Megan Moret Ticket Administrator 8/8/18

Signatl.kejéf Agency Head or Designee .- Print Name Title {month, day, year}

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[:] Amendment (Must Provide Explanation in Part 3.)

Area GCode/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Criginal Filing:

(month, day, vear)

2. Function or Event Information
Boes the agency have a ticket policy?

Yes[d Nel]
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency? Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 36
30, 18

Date(s} —8__/

if no: Hellywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B 1o identify an individual. * Use Section C to identify an outside organization.

. . y e — TP N T T T
A. .~ Name of Agency, Department or Unit - of Ticket{s)/ .| . -Describe the public purpose made pursuant fo the agency's policy -
B. . . .. ‘Name of Individual . of Ticket(sy ‘Identify one of the following: ... "
. {Last, First) Passes S T : S
Ceremonial Role [:I Other {:] Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [3 Other D income L_,]
If checking “Ceramonial Role” or *Other” describa below:
C. . Name of Outside Organization “of Tiokattsy | Describe the public purpose made pursuant to the agency's poicy
{include address and description) . Passes .- IR : L R R
Bell Shelter Per Ticket Policy 5.3 {i)
30
4. Verification
! read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with t rethf'rements.

A~

Megan Moret

Ticket Administrator 8/8/18

£

Signatufe of Agéncy Head or Designee Print Narne

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

California

oz 802

For Official Use Cnly

Board of Supervisars, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[:l Amendment {Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 8/ 30 ;18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to 1denhfy the agency’s department or unit. * Use Section B to ldenufy an individual. « Use Section Cto uientlfy an outside orgamzauon

: O Number - | :
A, Name of Agency. Department or Umt wu ] of Ticket{s)y K Descrlbe the pubtic purpose made pursuam to the agency ] pollcy
S " Passes :
B. [0 :Name of Im:_lwldual_ Lo il of Ticket(sy o) U o Identify one of the following: .ot bt
: {Last, First) - R Passes g : R
Ceremonial Role D Other E] income m
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Roie [:] Other D Income l:l
i checking *Ceremanial Role” or “Other” describe below.
) o i Number - ' ; RN R
c -+ - “Name of Qutside Organization of Ticket(s)/ Descnbe the publlc purpose rnade pursuant to ihe agency s pohcy '
(inchude address and description) - Passes -] o N T
SELA Best Start Per T;cket Palicy 5.3 (i)
30

4, Verification
f have\read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

[ with the requigements.

{ /w\ Megan Moret Ticket Administrator 8/8/18

- Signaiy'e of Agency-He#d or Designes Print Name Title {month, day, year}
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable}
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

7] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}
R e S

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 8 /30 18 / /
Provide Title/ Explanation
Ticket{sY/Pass(es) provided by agency?  Yes[] No if no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 I yes:
c l_bu ° oSt Yes D No 4 Cfficial’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
LI e e ' ] ‘Number. . T T T L
A. . Name of Agency, Department or Unit . . - of Ticketis) ‘Describe the public purpose made pursuant to the agency’s policy . .
N RS - Number R T T e T R D s T
B. . - Name of Individual . of Ticket{s)/ <0 0w o identify one of the following: . T T
(L.ast, First) ' Passes - T T e T
Ceremonial Role [:] Cther U Income E]
i checking “Ceremoniai Role” or *Other” describe below:
Ceremonial Role D Qther D income E]
If checking “Ceremonial Role" or “Other” describe below:
: Name ol"Outsid.e.Or anization “Number ecri ' R
C. . g3 -~ of Ticket{s)/ . Describe the public purpose made pursuant to the agency's policy - -
= .o {include address and description) " Pagses R AR L T R e
Lost Angels Spirit Arts 20 Per Ticket Palicy 5.3 (i)

4, Verification

/Ehave read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

' with dre pegijrements.

/ e

Megan Moret

Ticket Administrator 8/8/18

5, Signbture ongWead or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form
Division, Department, or Region (7 applicabie) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator -
z _ [J Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  {E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ———r—er
2. Function or Event Information
Does the agency have a ticket policy? Yes[l No[] Face Value of Each Ticket/Pass § 36
Event Description: Hallywood Bow Date(s) 8 , 30, 18 / /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
Was ticket distribution made at the behest % If yes:
o Yes[] No y Official’s Narme (Last, F7s0
of agency official?
3. Recipients
* Use Section A to ldentlfy the agency’s departmem or unit. * Use Section B to n‘lenufy an individual. * Use Section Cto ldentlfy an outside orgamzauon
- T Number T - - . —_ . et
A. Name of Agency, Dapartment or Umt Lo of Ticket(s)/ Descr;be the pubhc purpose mada pursuant to ths agency s policy
B ‘- Passes
B. . Name of Individual - of Ticket(s)/ - identify one of the following: -
* {Last, First) Passes . - S T T
Ceremonial Role D Other G Income E]
i checking “Ceremonial Role” or “Cther” describe below:
Ceremonial Role I:E Cther |:| Income D
I checking *Ceremonial Role" or “Other” describe below:
Cc , Name of Outside 0rganization " ':.o.fﬂ!‘?cf::te{rs}l : Déscnbe the pt;bilc pt;r;)ose made ;.:u.rsuant to th;a aééﬁcy 's ﬁoincy .
L {include address and description) L Pagses _
The Whole Child Per T:cket Pohcy 53 ()
20

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {mornith, day, year}

FPPC Form 802 (2/2016)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region {if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Expianation in Part 3.)

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[J No[]] Face Value of Each Ticket/Pass $ 36
HO”yWOOd Bowl DatE(S) 8 / 30 7 18

Provide Title/ Explanation

Ticket(sY/Pass(es) provided by agency?  Yes] No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[J No If yes:
of agency official?

Official’s Name {Last, Firsf)

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside orgamzatwn

: IR * Number -~ |- ' : :
A Narne of Agency, Departmem or Umt ol w of Ticketisy Descnbe the publlc purpose made pursuant to the agency ] polmy
o " Passes
D R ‘Number T T R
B. - _N_ame of individual © . - of Ticket(s) e identify one of the following: )
: {Last, First} - : ‘Passes SR PR L
Ceremcnial Role [:] Other D Income E}
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Rele I:i Other D income D
If checking “Ceremanial Role” or “Other” describe below:
" Name of Outside brganization Number . D h bk . d “ . ey - '
v * ; escr;het e public purpose made ursuan othea ency’s orc
C. {include address and description) : °f;ia(;k:;és)’ P L p p 9 y p y .
Opportunity for the Physically Impaired 20 Per Ticket Policy 5.3 (i)

4, Verjfication
Ishave read and understand FPPC Regu!at.'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Wrth e requirgments.
/\ / Megan Moret Ticket Administrator 8/8/18

i Sigriaturg of Agency Head.erDesignee Print Name Title: (month, day, year}

e

Comment:

FPPC Form 802 (2/2016})
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles - Form 802
Division, Department, or Region (7 applicable) . For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974 4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

{] Amendment {Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[Q Face Value of Each Ticket/Pass $ 36

Hollywood Bowl Date(s) .8 s 30, 18
Provide Title/ Explanation
Ticket(s)/Pass(es} provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

——— — Namber T e
A. - -iName of Agency, DepartmentorUnit .. - .. | of Ticket{s) Dqscribe_t_he_ public purpose made pursuant to the agency's policy -
N Passes | T R T

B, . . Nameof Individual - of Ticket(s)l - Joe e s identify one of the following: oG]
: {Last, First) . i ‘Passes : U SUCPR TR R RPN A
Ceremonial Role i:l Other D Income [_:]
If checking “Ceremcnial Role" or “Other” describe below:
Ceremonial Role D OCther D Income D
H checking "Ceremonial Role” ar “Other” describe below:
c. - - Name of Outside Organization of Ticket(s)) | . - Describe the public purpose made pursuant to the agency's policy -
. {include address and description) Passes .| : T e TR R L T
UFw 20 Per Ticket Policy 5.3 (i)

4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
the reg irements. -

k Megan Moret Ticket Administrator 8/8/18
Signature of Ageney Head or Designee Prini Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California _
County of Los Angeles Form 802

Division, Department, or Region (7 appiicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmeoret@bos . Jacounty.gov Date of Original Filing:

[0 Amendment (Must Provide Expianation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Hollywood Bowl Date(s)..8_/ 30, 18

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[J No If yes:

¢ ficial? Official’s Name (Last, First)
Or agency omcial’

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. *+ Use Section C to identify an outside organization,

r— - PR o : Nomber e T - p
' Name of Agency, Departmentor Unit . = '] of Ticket(s)/ : | = Describe the public purpose made pursuant to'the agency’s policy
’ B - . " Passes ’ BT R R E
X Lo e ] Lo s Number - a0 T T T R R R e
B. ... Nameofindividual . . - -. | ofTieketisy ;| oo Identify one of the following: LU T
-2 fLast, First) - SR Pagses - ool A R o
Ceremonial Rele D Other E] Income m
If checking “Ceremonial Role” or “Other” describe below:
Ceremenial Role E:] Other D Income I:]
if checking “Ceremonial Role” or “Cther” describe befow:
C - Name of Outside Organization oﬂ-‘:::;g:(;); . bes.c.'.'r.il.:e the pubiic pu.r;.:adse.maé.e pﬁrgua.n.t totheagency’s poilcy
* - 00 {include address and description) Passes . - R T T e B s R T T
Buddhist Tzu Chi Foundation Per Ticket Policy 5.3 (i)
40

4. Vefrification

! have read andunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the réquirements.

Megan Moret Ticket Administrator 8/8/18
Signaturiféngency Head or Designee Print Name Title {rmonth, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form
Division, Department, or Region (if applicablc) For Official Lise Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
9 - 0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— e
s~
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 8 /30 ; 18 g
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7] fyes:
, onm Yes[1 No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to ldermfy the agency’s department or unit. * Use Section B to ldenufy an individual. * Use Section C 1o ldermfy an outside organization,
. r—— e e . .
A. Name of Agency, Department or Umi of'ﬁcket(s}l Descrlbe lhs puhhc purpose made pufsuani to the agem:y 's pohcy
Passes . .
' ' s : Number. .- S Sl FRIRARE
B. . ‘Name of Individual of Ticket{s) - Identify one of the following: =~/ .10 o
" (Last, First} " Passes O I
Ceremeonial Role G Other D Income {:]
if checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Qther [:I Income [:]
i checking “Ceremonial Role” or “Other” describe below:
c. - - " Name of Outside O’QaI“i.zati"“ SIREE .bf':‘!‘?cﬂl“:;rs)l. Descr:be the pubhc purpose made pursuant go the age.n.c.y.s polu.:y
. (include address and description) " passes -
Bell Gardens Senior Center 0 Per Tlcket Pollcy 53
3

4. Verification

hawg read and yinderstand FPPC Regulations 18944.1 and 18942,

! have verified that the distribution set forth above, is in accordance

with the requirefnénts.
iMegan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title (month, day, year}

Comment:

FPPC Form 802 {2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

802

Date Stamp

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

[7] Amendment tust Provide Explanation in Part 3, )

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[1 No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket{s)/Pass(es}) provided by agency? Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

30 , 18

Date(s) —8_J

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. . Name of Agency, Department or Unit . - of Ticket(s) | ~ Describe the public purpose made pursuant fo the agency’s policy - _
: it " Passes s T TREE o St
— - “Number A B SO RN S TR St
B. ?ﬁ_la:_'ne of im._hvudual ) ‘of Ticket{s)/ .’ <. identify one of the following: ERITRTR R :
(Last, First) Passes AT S Celin
Ceremonial Role D {Other D Income E]
¥ chiecking “Ceremonial Role" or “Other” describe baiow:
Ceremaonial Role [:] Other D Income D
if checking “Ceremnonial Role” or *Other” describe below:
c B Name of Qutside Organization c.,::‘r‘;:;::(;}f .Describt.a the bublic Ipurp.c..use. rziadé p.ursﬁa“n:t to th.e. agerzjg‘;g.’s. pal..icy. =
1 . {include address and description) Pagsas . .. : LRSI P R R T
LA on Cloud 9 Per Ticket Policy 5.3 (i)
60
4. Verification

Awith the reflirements.
£ ;
I £

/ / Megan Moret

Yhave reaqujunderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

S}%thﬁre of Agency Head or Designee Print Name

Comment;

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

"Form

Division, Department, or Region {if applicable)

Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmeoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy?

Yes[] Nofl
Hollywood Bowl

Event Description;
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

17 , 18

Date(s) —/

[f no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
gt R e T e Number S R EETR
A. - Name of Agency, Departmentor Unit .. " "] ‘of Ticket{s) :| - Describe the public purpose made pursuant to the agency’s policy
N 2~ passes . e e
B. ‘Name of Individual . - of Ticket(s)/ ] Identify one of the following: © =0 2T
(Last, First) - Passes ..~ _ H R I
Ceremonial Role D Other D income {:]
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Cther” describe below:
: e g -
' Name of Outside Organization e ] De crtbe the u Ilc urpose rnade ursuanttot e age ot
C. " {include address and description) 1 of;l:kst:tés)l : 5 p b P I’P P h I} ncysp u:!ur
Asian Youth Center Per Tlcket F’ollcy 5 3 (;)
14

4. Verification

| have read and understa
the require ents
F\‘ oy

A

i :

Megan Moret

?\JPC egulat.'ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Head or Demgnee Print Name

Comment.

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California @) 2

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Lise Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

D Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Qriginal Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] Nol[]
Hollywood Bowi

Provide Titie/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 38
17 , 18

Date(s) —

[f no: Hellywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an outside organization,

R C ool Number U S e T
A, - Name of Agency, Department or Unit - - ":"] of Ticket(sy .-] . Describe the public purpose made pursuant to the agency’s policy .
s T TTOEETERN R ihe :  Passos ) ; NSO g b
Number
B. - ‘Name of Individual of Ticket{s)/ - identify one of the following:
- {Last, First} Passes DR B SR :
Ceremoniai Role D Other E] Income E}
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role u Cther D Income D
if checking “Ceremonial Role” or “Other” describe balow:
: i za ‘Number o] o e I
: "Name of Qutside Organization " - Describe th bli rpose mad tto th . m
c. .- (include address and description} _°';::::t£5)_" | o rescrbeine pu e pu po 9 ma 9. pursuan ° gfl_gtja.n.cy__s_pp L
China Town Service Center Per Ticket Policy 5.3 (i)
18

4, Verification

Megan Moret

ve read dny understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

" Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number
213.974 4111

E-mail

mmoret@bos.lacounty.gov

Date of Origina! Filing:

{month, day, year)

L

Function or Event Information
Does the agency have a ticket policy?

Event Description: H'O”YWOOd Bowl

Yes[l] No[l

Provide Title/ Explanation

Ticket{s)/Pass(es) provided by agency?

Yes[] No[Kl

Was ticket distribution made at the behest ves[] No

of agency official?

$36

Face Value of Each Ticket/Pass
17, 18

Date(s) —/—J

If no: Hellywood Bowl

Name of Source

i yes:

Official's Name (Last, First)

3. Recipients

* Use Section A to ldenufy the agency’s department or unit. * Use Section B to identify an individual. * Use Section Cto ldennfy an outside orgamzatmn

B i ‘Number - ' ' L '
* Name of Agancy. Deparlment or Umt “of Ticket{s)! Descﬂbo the publlc purpose mada pursuant to the agency 'S Ilcy
. sy po
. Passes L
B. .- o Name of Individual ‘of Ticket(s)/ Identify one of the following: ‘- _

LI PRSI (Last,FJrst) . Passes- RN L X
Ceremonial Role [:] Cther L__] Income m
if checking *Ceramonial Role” or “Other” describe below:

Ceremonial Role [] Other [] tncome [
If checking “Ceremonial Role” or “Other” describe below:
c _ .- 'Name of Outside Organization ;:f'!l"‘ll:l]:::{;)'f | . Descﬂbe the pubilc purpose mad.e p;lrsuanl to the agency s pohcy
" --{include address and description) Passes ] R
Church of the Nativity, El Monte Per Tlcket Policy 5.3 (i)
10

4, Verification

Jwith the regl

//ﬁa\i\read a\;Jd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

V) iﬁ‘ﬁ'ﬁ/\/

Megan Moret

Ticket Administrator 8/8/18

/f Signatlire of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
County of Los Angeles Form Y M
Division, Department, or Region (7 applicable) For Officiat Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titie}

Megan Moret, Ticket Administrator - e

— {:I Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |[E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: ———————

2. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Event Description; Hollywood Bowl Date(s) s 17 ; 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  VYes] Nol If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the beh w [Ifves:
as ticke butio e behest ves[] No 4 OficiaF's Name (Last, Eirst)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. * Use Section C to identify an outside organization,
A. “Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy -
o SO BRI Passes R
R . T Number. L] - S L L
B. . . Name of individual . . - of Ticket(s) ] - . Mdentify one of the following: o 0
(Last, First) ‘Passes Soinl S I e
Ceremonial Role u Other [:l Income E]
if checking "Ceremonial Rofe" ur “Other” describe below:
Ceremonial Role D Other [:I Income D
i checking “Ceremonial Role” or "Othet” describe below:
C | . Name of Outside Organization - Af”ﬁé?‘:aiy A 'Descﬁ.b.e.the .pul.:l.it.; ﬁﬁ;'po'sé.fnidé pufsuant to Ith.e. ;'gé.l.ac.y'.s pbliéy B
" {include address and description) - Passes .- S SR TR T T e
East San Gabriel Valley Coalition for the Per Ticket Policy 5.3 (i)
Homeless 10

4. Verification

with Hre requirergents.

Megan Moret

e read ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

i
Signatutedf Agency Fead or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp Californié 80 2
County of Los Angeles Form =~ WM fm .
Division, Department, or Region (if appliicabia) For Official Use Cnly

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

{] Amendment {Must Provide Explanation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e
2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) —t /17 418 / /

Previde Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[1 No If no; Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

; thicial? Official's Meme (Last, First)
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. - Use Section C to identify an outside organization.

- — - e TR ENET— T —_— T T
A. . Nameof Agency, DepartmentorUnit - /| 'of Ticket{s)/ - ‘Describe the public purpase made pursuant to the agency's policy -
B. © 7 -Nameof individual . o of Ticket(sy | .. . .0 ridentify one of the following:
(Last, First) : : " Passes . 0 L o
Ceremonial Role D Other U Incormne D
If ehecking “Ceremonial Rofe” or “Other” describe below:
Ceremoniai Role D Other [:] Income I:]
f checiing “Ceremonial Rale” or “Other” describe below:
c.. Name of Outside Organization ;g:;':;:;’s), béscrﬁbe the :[.)u_blig.; bu_rp_osé n'@d; _;;u.rs_.ua..q.t o '":‘é.a“g;,:‘"ey;;s: ;.x_.:lic_).r_
.- {include address and description} : " Passes T T S T R
El Monte Library 10 Per Ticket Policy 5.3 (i)

4. Verification

1 hgve read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith'the regliirdynents.

Megan Moret Ticket Administrator 8/8/18

"\\Signature of Agency Head or Designes Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles - Form 8 02

Division, Department, or Region (if applicatie) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.iacounty.gov Date of Orlginal Filing:

[0 Amendment (Must Provide Explanation in Part 3.)

(month, day, vear)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ 36

Event Description: Hollywood Bowl Date(s) 74 17, 18 / /
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes [ No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency s department or unit. * Use Section B to ldentxfy an individual. * Use Section C to uientlfy an outside orgamzanon

PR - Number - ;
Name of Agency, Department or Unlt Trns] of Ticket(s) Descnbe the publtc purpose made pursuani to the agency s poilcy
. =] ef (s)
) K "Passes :
B. - MNameofindividual - - "..u | ofTicket(sy | . %00 identify one of the following: Ui
B {Last, First) - IR Passes .- B ' ST e T B
Ceremonial Role D Other [:] Income: D
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremoniat Role E] Other Ej Income D
If checking “Ceremonial Rale” ar *Other” describe below:
o Néme of Qutside Orga'nization “Number =.f ™ . . B N
C. o " dd Gd dtlo of Ticket{s)/ Descnbe the publlc purpose made pursuam to the agency s pollcy
{include address and e_scﬂpﬂon) Passes
El Monte Women's Club Per Ticket Policy 5.3 (i )
10

4, Verification
! have read and understand FPPC Regulaﬂons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

ith the requirements. S
b //a\ /\ S Megan Moret Ticket Administrator 8/8/18

iyArdture of Ageftey-Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Roie Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if appiicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day. year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[K]

Event Description:

Was ticket distribution made at the behest Yes[] No[X]
of agency official?

Face Value of Each Ticket/Pass § S0
17, 18

Date(s) —/

If no: Hollywood Bowl

Name of Source

if yes:

Official’s Name {Last, First)

3. Recipients

* Use Section A to ideniify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. - :Name of Agency, Department or Unit of Ticket{s)/ . .Describe the public purpose made pursuant fo the agency’s policy . .
o  Passes o : .
RN L Number . s ) e e T
B. . 1 Name of Individual of Ticket(s)/ - Identify one of the following: = <<
: -+ {Last, First) Passes e e e R R :
Ceremonial Role D Other D Income l:]
if checking “Ceremonial Roie” or “Cther” describe balow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
. Name of Outside Organization Number, ~.f© - Lo kb
C. o Jude add dfl it of Ticket(s) | - Dascribe the public purpose made pursuant to the agency's policy .
{include address and description) Passes R, SRR : BRI e
Irwindale Senior Center Per Ticket Policy 5.3 (i)
15

rification

i haye read

with\the reqtiirements. .
/ T

Megan Moret

1 understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signatyfe of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California ¢ ' 3
County of Los Angeles -Form 802

Division, Department, or Region (if appiicable} For Officiat Use Gnly
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos lacounty.gov Date of Original Filing:

G Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass

$36

Event Description: Hollywood Bow! Date(s) —tt/17s_ 18 j /

Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No {f no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes[7 No If yes:

t ticial? Official’s Name (Last, First)
O agency oflciat ¢

3. Recipients

* Use Section A to identify the agency’s department ot unit. = Use Section B te identify an individual. * Use Section C to identify an outside organization.

e NN T —— N
A. ' Name of Agency, Departmentortnit '~ "~ ] of Ticket{sy ‘- Dascribe the public purpose made pursuant to the agency's policy
B. = .. Name of individual . - " - Dt of Ticket(sd il Identify one of the fellowing: T
: {Last, First) . 'Passes T o R e S TR R
Ceremonial Rele D Other D Income D
if checking “Ceremonial Role” or “Other” dascribe below:
Ceremonial Roie D Other [:! Income D
If chacking “Ceremonial Role” or “Other’ dascribe betow:
C B .. Name of Outside Organization bfl?rl:g::(;)j o " Describe the #leic ;:.ul;pc.s.e made ﬁuréu;ni l.c':.th'é 'a.c'd.e.ﬁcy"_s.. pol:cy i
v {include address and description) T passes : R ’ T T T e T
Little Tokyo Service Center 13 Per Ticket Policy 5.3 (i)

4. Verification
| have read and understand FPPC Regulations 18944.1 and 189342. [ have verified that the distribufion set forth above, is in accordance

with Yhe regtirements.
\ / \\//\\.// Megan Moret Ticket Administrator 8/8/18
ﬁ SignWe of Agency Head or Designee Print Name Title (month, day, year)

S,
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles ~Form e
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

I Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Vaiue of Each Ticket/Pass
Hollywood Bow! Date(s) 7 4, 17, 18

Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

$36

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency officiai?

Official’s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.

A. - Name of Agency, Departmentor Unit " .| of Ticket{s) - ‘Describe the public purpose made pursuant to the agency’s policy -

o S ' AN ‘Number L S S e

B. . Nameofindividual . "t ofricketsy | o identify one of the following:

IR (Last, First) U Passes - R TR T : )
Ceremoniai Role D Other D tncome D
if checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role D Other E! Income D
i checking “Ceremonial Role" or “Other” describe helow:
C . Name of Outside D.rg'a'nizait.ion 5;';';‘3':;); 1 '-:De.scrib.e. the pubi.i.c ;I).t.ir.po.s; made pursuant to the ahélz'rcy.'s.p‘;li.éy :
. {include address and description) . Passes . F oo I RS
Montebello Housing Development Corporation Per Ticket Policy 5.3 {i}
10
T4

4. Verification
/ ﬁave read an
with the require

nderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
s

j_ \ - Megan Moret Ticket Administrator 8/8/18
Signatusa6f Agency Head or Designee Print Name: Title {month, day, year)
Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

~‘Form 802

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Contact (Name, 7itis)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Arez Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Event Description: HOflywood Bowl Date(s) _7__/__17 ;__18 } )
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest g If yes:
, ea Yes[] No 4 Dfficial's Narme {Last, Fra)
of agency official?
3. Recipients
* Use Section A to 1dent1fy the agency's department or unit. * Use Section B to ldentnfy an individual. *+ Use Section Cto 1dentlfy an outside orgamzauon
. ot U Number i ) B
A. - Name of Agency, Department or Unn S i of Ticket(s) . Descnba the pubilc purpose made pursuant to the agency s pohcy )
s C-Passes -
B. - Name of Individual - * ", of Ticket{s)/ - "identify one of the following: - " "
(Last, First) " Passas R T T
Ceremoniai Role D Other [] Income [:]
if checking *Ceremonial Rola” or “Other” describe below:
Ceremonial Role D Other D Income [:]
I checking "Ceremanial Rofe" or "Other” describe below.
c . Name of Outside Organization B of"?rli‘:l:l;r(;}r | Dearr;rlbe the uublic purpose madu pursuant tu the ugency 's polir:.y
- - {include address and description) - Passes -
Servants Arms Per Ticket Policy 5.3 (i)
10
4. Verifi

/ have reati and understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with fhe re%urre ehts.
LA

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Coiuinty of Los Angeles

Date Stamp

Calitornia B2

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[d No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

Date(s) 7o, 17, 18

If no: Hollywood Bowl

Name of Source

If yes:

Official's Narne (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.

A. . ‘Name a_ngency, Department or Unit of Ticket{sy | - Describe the public purpose made pursuant to the agency’s policy -
S e o Passes < . o T T SRR
T “ 1 Number - - R S T R

B. ©ni o Name of individuai -~ of Ticket{sy - . i1 ldentify one of the following: . T

~(Last, First) - Passes . SRR R '
Ceremoniai Role D Other E,] Income D
If checking “Ceremonial Role"” or “Other” describe befow:
Ceremonial Role E} Other D Income D
If checking “Ceremocnial Role” or “Other” describe balfow;
c - 7" Name of Outside Organization '.;fﬂ";;z:(iy : -'Des}.:rib.e the b'ublic. édrpﬁse l;aadé ﬁurgua:ht'to.'_t'ﬁ'e'ag:'en'cy.’s ;;u.li.cy'
. (include address and description) - Passes .- ST AT N GRS AL
South Ei Monte Library Per Ticket Policy 5.3 (i)
10

4. Verification
I have read and understand

witkrihe reguirements. "
recERee SN
i .

Megan Moret

PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Docment

1. Agency Name
County of Los Angeles

Date Stamp

California 802

- Form

Division, Department, or Region (if applicatie)
Board of Supervisors, First District

For Official Use Cnly

Designated Agency Contact {Name, Titls)
Megan Moret, Ticket Administrator

[} Amendment (must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmaret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?

Yes[] NolJ
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[E]

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

e

Face Value of Each Ticket/Pass $ 36
17 , 18

Date(s) 7

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Seclion A to identify the agency’s department or unit. * Use Section B to identify an individual. = Use Section C to identify an outside organization.
gency’s dep:
“Name of Agency, Depariment or Unit . of Ticket{sy | - Describe the public purpose made pursuant to the agency's policy
T Passes - o o ST
B o o ’ Dl 4 .. :Number ° T T R R
B. - o Name of Individual “of Ticket{s)/ .- ‘Wentify one of the following: -~/
(Last, First) Passes AR : . SRR I
Ceremonial Role D Qther E] Income [:i
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l {Other D Income l:]
i checking “Ceremonial Role” or “Other” describe beiow:
. . Number - N IR TR RSN
C. : N?":: of dod"ts'de C;rgamz?tlt?n of Ticket(s)y :| *Describe the public purpose made pursuant to the agency’s policy <
{include address and description) . Passes R S e R S
United Disabled Latin Americans 10 Per Ticket Policy 5.3 (i)

4. Verification

with the requirements.

f\/\

Megan Moret

%ve read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Print Name

/ Wfﬂ\gencﬁead or Designee
P

[
Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Oniy

Designated Agency Gontact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provids Expianation int Part 3.)

Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes [ No[
Hollywood Bowl
Provide Title/ Explanation

Ticket({s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
17 , 18

Date(s) 7

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

R e : i Number o T T
A. . Name of Agency, Department or Unit . of Ticket{s) .- ‘Describe the public purpose made pursuant to the agency’s policy -
~ s f; eparm il otk e bwrid dhaks S atitidaid
. . - T TR — T T T
B. . © " Name of Individual of Ticket{s) ~“identify one of the following: ~ & %
B ) (Last, First) - ‘Passes T L L R L e T L e
Ceremonial Role D QOther D Income m
i checking “Ceremonial Role” or “Cther” describe below:.
Ceremonial Role D Cther [:] Income [:]
1 checking *Ceremonial Role" or “Cther” describe below:
. E Nameofoutsldeo.- nization : Number R T _'. N et s '
C S > ganizatic A - of Ticket(s)! - ~Describe the public purpose made pursuant to the agency’s policy
- _-(m;_:luqe address and description) “ Passes . : P : R B A AR o
Veterans of Foreign Wars of the U.S. Greater Per Ticket Policy 5.3 (i}
El Monte Post No. 10218 10

4. Verification

! have'read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarnce

with th requiren} nts.
‘i\ Megan Moret

Ticket Administrator 8/8/18

( SignaturéofAgency Head or Designee Print Name

i
Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 80 2 |

Form

Division, Department, or Region (if appiicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

{71 Amendment (ufust Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.411 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J
Hollywood Bow!

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) [

if no: Hollywood Bowl

Name of Source

If yes: -
Official’s Name (Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to ideatify an outside organization.

: ] Number R T A A T e s
. Name of Agency, Pepartment or Unit . - - -of Ticket(s)/ -| .. Describe the public purpose made pursuant to the agency's policy . -
; ks Do Passes ] o S
L - "Number T e N P L T B R
B. -Name of Individual - of Ticket{s)/ S v Adentify one of the following: i i
(Last, FJfSU_ Passes . . ! s e Lo
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther D Income E]
# checking “Ceremanial Role” or "Other describe below:
C * Name of Outside Organization ;:-?:;:;rsy : .-_'Dt.;st.:r.ibe.tl.ae.ﬁu.blic.ﬁurpése.ﬁl.ade.;.:.t.lris.u.a.nt to ﬂ;.e.h.g.e.néy’s.”pd.lic::.y. .
. (include address and description) Passes .| .o T L I T T
Alma Family Services 40 Per Ticket Policy 5.3 (i)

4, Verification

! have read.and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.
7
Megan Moret

Ticket Administrator 8/8/18

gignature of Agency Head or Designee Print Name
i
4

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Starnp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable} For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: — e

m

] Amendment (Must Frovide Expianation in Part 3,)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36

Provide Title/ Expianafion

Ticket({s)/Pass({es) provided by agency?  Yes[] No If no; Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. . Name of Agency, DepartmentorUnit . = | of Tickel{s)/ Describe the public purpose made pursuant to the agency’s policy :
B. - . Nameofindividual > ..t ofTicketsy v 00 : Identify one of the following: o
: (L.ast, First) - Passes - : S E
Ceremonial Role E] Cther E] Income i:l
I checking “Ceremoniaf Role” or *Other” dascribe below:
Ceremonial Role D Other m income D
If chacking “Ceremonial Role” or “Other” describe balow:
c o Name of Outside Organization 36}1?::;:(;)," ; : : 'Des.cri.be the .p.t.:bl.ic purpnse madepursuanl .to the 'ééo;ﬁéy'é pollcy
. {include address and description) Passes . SRR MRS s b AN
Little Tokyo Service Center Per Ticket Policy 5.3 (i}
10

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the reguirements.
/
}i Megan Moret Ticket Administrator 8/8/18
Signgture of Kgency Head\gr Destdnee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
County of Los Angeles . Form ! b
Division, Department, or Region (if apgiicable) For Gfficial Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

_ [[J Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e

e At
2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no: Hollywood Bowl

Name of Source

Event Description: Date(s) 7 oy 31, 18 J J

Was ticket distribution made at the behest ves[] No if yes:
of agency official?

Official’s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

-+ Name of Agancy, DepartmentorUnit =~ " of Ticket{s)/ | . Describe the public purpose made pursuant to the agency’s policy -
Lo R w0l - Passes : ERPRE T s TN
_ R oL L Number .| 00 e T e T
B. ... . Name of Individual =" L0 of Ticketfsy SV Identify one of the following: s
. {Last, First) Passes | BER T AR R SR
Ceremcnial Role [:] Other I:] Income D
i checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role m Other D Income [:]
if checking *Ceremonial Role” or “Qther” desciibe below:
C. = . :Name of Outside Organization - of'!r?::(::,(rs)f ] .'.Desi:rib.e:t.he public p._urp:ose. n;;a&é ﬁu};hént io th..e.ag.é.néy's pollcy
. - {include address and description} . - " Passes S T SEE e R T
Baldwin Park Historical Society Per Ticket Policy 5.3 (i)
10

4. Verification

! have Yead and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the requirgments. .
\ / Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes [l Noll
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) [,

If no- Hollywood Bowl

Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, + Use Section C to identify an outside organization.

I R R Number - - 2 H SO T N
A. ‘“Name of Agency, Department or Unit .~ of Ticket{s) . Describe the public purpose made pursuant fo the agency's policy -
Passes S
B. S s o Name oftnc_llwdu_al of Ticket{s) - identify one of the following: .- > = "% "0
E o (Last, First) Passes T N R R L
Ceremoenial Role D Other D incame E]
i checking “Ceremonial Role” or “Other” descrite below:
Ceremonial Role D Qther m Income D
if checking “Ceremonial Role” or *Other” describe below:
A ) N R ‘Number -~ ] = R E L R
C. . Name of Outside Organization of Ticket(sy .| . Describe the public purpose made pursuant to the agency's policy .-
* {include address and description) ‘Passes .| ool S R
Bassett Park 1 Per Ticket Palicy 5.3 (i)

4, Verification

f ha\f;e/ read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with'the equi;e%ﬁ@/

: / ' Megan Moret Ticket Administrator 8/8/18
‘ Signatufe 9?Agency Head or Designee " Print Name Title {month, day, year}
E\/?—
Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.}

Area Gode/Phone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?  Yes[] No[] Face Value of Each Ticket/Pass $ 30
Event Description: 12llywood Bowl Date(s) /31,18 foad
Brovide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
Was ticket distribution made at the behest s [fyes:
. © Yes D No Y Official’s Name {Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
S N T b T T T T T T T
A, - Name of Agency, Department or Unit . .- -of Ticket{sy -] - Describe the public purpose made pursuant to the agency’s policy -
B SRR i ; “Passes T ' SRR s .
B, . . Name of Im.hwdua__l of Ticket(s) .- o Identify one of the following: -0~ -
(Last, First) Passes =~ I T T T R
Ceramonial Role D Other D Incame D
if checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role [:[ Other D Income [:,]
If checking “Ceremonial Rols" or "Other” describe below:
~ """ Name of Outside Organization Number -] o T T T T T T
C L g 0 - of Ticketis)/ -] . Describe the public purpose made pursuant to the agency's policy -
- {include address and _descriptlon)__ . Passes A B A T R AR
Cory's Kitchen Per Ticket Policy 5.3 (i)
10

4, Verification

{ ha /re}ad and understand FPPC Regulations 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance

wrti} th //

efrqui ments.
-/

Megan Moret

Ticket Administrator 8/8/18

Signaturg of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) Far Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator - ——
] Amendment {Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: — e
2, Function or Event Information
Does the agency have a ticket policy? Yes[J No[] Face Vaiue of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) /431, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Hollywood Bowl
Name of Source
i istribution m tt s If yes:
Was ticket dlstr:pution ade at the behest Yes[J No Y TP Ty g
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
T St . e T R A O o T
A, Name of Agency, Department or Unit of Ticket(s) . :{ - - Describe the public purpose made pursuant to the agency's policy
g Number - T T e
B. ‘Name of Individual _of Ticket(s)! . - ldentify one of the following: - "
(Last, Firs) .. Passes . ST e e e s
Ceremonial Role E] Other E] Income D
1f checking “Ceremonial Role” or “Other” describe balow:
Ceremonial Role u Other I:} Income {:]
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization “Number . T T A
c - Name of Qutside Drganization “of Ticket(s)/ Descnba the publ:c purposa made pufsuant to the agency s pollcy
- . {include address and description) Passes .- X
West Covina Beautiful o Per Tlcket Policy 5.3 (i)
1
4, Verification

i ha e%ead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with ¢

req%ents

Megan Moret

Ticket Administrator 8/8/18

Slgnaiuf’e of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

Date Stamp

California 8 02

~:Form

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(monrh day yaar)

2. Function or Event Information
Does the agency have a ticket policy? Y Face Value of Each Ticket/PPass § 36
policy es No
Event Description: Hollywoad Bowl Date(s) roy 81, 18 / /
Provide Titte/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 If yes: _
¢ . ene Yes [:] No y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to 1dent1fy an individual. * Use Section C to identify an outside organization.
‘Number . f ! : : ’ : ) : : g
A. Name of Agency, Department or Umt of Ticket(s)/ -] . '_Dﬂscnba the pu_b_i_lc _purposg _m_ad_e pursua_n_t to the _ager_lcy 's p_o_h_cy L
. " Passes ' L
L s Number
B. _Name of Individual - of Ticket(s)/ - " identify one of the following: .. "1
{Last, First) - Passes R A
Ceremonial Role E] Other D Income E]
if checking “Ceremonial Rofe” or “Other” describe befow:
Ceremonial Rete D Other D Income Ij
if checking “Ceremonial Rofe” or “Other” dascribe below:
- '.-N.m.eo;f.o is-deo — g — o . - e
c AL ursl rganizatio of Ticket{s)/ Descnbe the pubiuc purpose made pursuanl to the agency s pollcy
. {inchsde adctress_ and description) " Passes -
The L.LF.E. Program Per Ticket Pollcy 5.3 (i {i)
10
4. Verification

{ have read a

/At\he ire ents

Megan Moret

understand FPPC Regufatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Titie {month, day, vear}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Bate Stamp

California 802

o Form

Division, Department, or Region {if applicable)
Board of Supervisors, First District

Fer Official Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

m Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number  [E-majl

213.974 4111 mmoret@bos.lacourty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 36
31, 18

Date(s} [,

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name {Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

e e ' - oo Number - - : T R R T T
" Name of Agency, Department or Unit - .of Ticket(s . Degcribe the public purpose made pursuant to the agency’s policy .
R o . Passes . VSN S i RN
. —— Number T T T
B. - - ... Name of Individual - of Ticket{s) .| * - identify one of the following: .- .~ ")
Lol {Las Fist) ' Passes | PR S R
Ceremonial Role E Other D Inrcome E]
If checking “Ceremoniai Role” or “Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremanial Rofe” or “Other” describe below:
c -, _"Narr;_e °‘; Outside Oréé“iiéti°" . . 5::-‘:;:‘::{;” ; .-'.i)escribe the ;)'ut.:lic p.ﬁr.p.o;e. madepursuant tothe ;g.e:ﬁt.i;’.isz.fn;lit.:y:
RN - {include address and description) . - . Passes e T e e T T TR
Soroptimist International Per Ticket Policy 5.3 {i)
10

4. Verification
I have regd ahd u
with the'requirements.
| i

Megan Moret

rstand FPPC Regul, tions 18944,1 and 18942, I have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

ngnature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[l Amendment (Must Provide Expianatior: in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass § 36
Event Description: Hollywood Bowi Date(s) 7y 31, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest g] If yes:
K Yes B No y Official’s Name (Last, First)
of agency official?
3. Recipients
* Use Section A to 1denufy the agency’s department orunit. * Use Section B to 1denufy an individual. * Use Section C to 1dentzfy an outside orgamzatlon
S B ‘Number R
A Name of Agency, Department or Umt L o pf Ticket{sy Descnba tha pubhc purpose made pursuam to tha agency s poﬁcy o
. . e Passes . o
R ERE o) cNumber o A T e R T BT
B. Name of Individual .~ - "~ of Ticket(s)t . |- :-identify one of the following: ..
(Last, First) 1. Passes .. TR R e BT
Ceremonial Role D Other [:} Income D
If checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Cther [:I Income E]
IF checking “Ceremonial Role” or “Other” describe below:
c. * " *" Name of Outside Orgéni_zation S 'gf."*["::!l?;:(;s}.f : De.s.crlbe the .pl.lbll;: p.urpose .ma.de pursuant £o th;a agel.'lc.y 's .Pﬂ]ﬂ'.:y; :
* - {include address and description) - - . Passes . SN o
El Monte Historical Society Per Ticket Policy 5.3 {i)
10

4, Verification

ithithe reduirements.

X

}(h\ve read and understand FPPC Regulations 18944.1 and 18942,

5
oy 4 Megan Moret

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Sigﬁatu re of Agency Head or Designes Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable}

Fa;i:r):ia 8 02 :

For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{j Amendment (Must Pravide Exglanation in Part 3.)

{month, day, year)

"

Function or Event Information
Does the agency have a ticket policy? Yes[T No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) /4 31, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Narne of Source

Was ticket distribution made at the behest ves[7 No if yes:

£ ffici [? Official’s Name {Last, First}
Of agency omcial?

Recipients
¢ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
— s T R rTT—— R S e
A. .~ Name of Agency, Departmentor Unit . -~ "] of Ticket{s)/ . | ‘Describe the public purpose made pursuant to the agency’s policy
B, - .. . Nameofindividual " - oo U orTicket(sy ] ! “identify one of the following: .. . i
: {Lasl, First) : 1 Passes : : R S T S o
Ceremonial Role D Qther D Income B
If checking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Cither D income D
If checking “Ceremaonial Role” or “Olther” describs below:
R Nam of-DutisideDr.a.i tiﬁ TNy - f U T e T L R R e L R R R T
c € e LUrganizatiol ] of Ticketsy Describe the public purpose made pursuant to the agency’s policy
" ({include address and description) o Cripasses | T R R T T T T
East San Gabriel Valley Japanese Per Ticket Policy 5.3 (i)
Community Center 16

4. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with tha requirements.
/ ! /ﬂz\ N Megan Moret | Ticket Administrator 8/8/18

" Signatufe of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

Date Stamp

California

“Form 8 02

Division, Department, or Region (if appiicable)
Board of Supervisors, First District

For Officiai Use Cnly

Designated Agency Contact {Name, Title)
Megan Moret, Ticket Administrator

D Amendment {(Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.874.4111 mmoret@bos . lacounty.gov

Drate of Original Filing:

{month, day, year)

2. Function or Event information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 7 4 31, 18 / J
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest 7 I yes:
o Yes[] No y Official's Name (Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
A. -~ Name of Agency, Departmentor Unit - . of Ticket{s)yy .} _ DPescribe the public purpose made pursuant o the agency’s policy
ST T " Passes a
T ‘Number
B. Name of Individual . " of Ticket{s)! - dentify one of the following:
{Last, First) Passes R T RN
Ceremonial Role D Qther D Income D
If checking *Cerermionial Rofe” or “Cther” describe below:
Ceremonial Role E] Other [:] Income: E]
If checiing “Ceremonial Rofe” or “Other” describe helow:
c : . Name of Outside Crganization . :;fﬁ-l;ﬂ:a;).r. B E Dt.a;sca;:be th;p.ubhc purﬁose made pursuant io .the”a.genc.ys éollcy
. '__(i_ncl_ude address and description) -~ " Passes | e _ i L :
| Heart El Monte Per Ticket Pollcy 5.3 (i)
16
4. Verification
e read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
vy:th e r .rrements

,/

Megan Moret

Ticket Administrator 8/8/18

Slgngture of I\jncy Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

! have read and understand FPPC Regulations 18944.1 and 18942,

Megan Moret

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form & -
Division, Department, or Region (if applicable) For Officiat Use Onty
Board of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator " —

] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  [E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: e

2. Function or Event Information
Does the agency have a ticket policy? Yes{] No[Q Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) 7oy 31, 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bow!
Name of Source
Was ticket distribution made at the behest ; fyes:
s .bm e et Yes E] No y Official’s Name (Last, First}
of agency official?
3. Recipients
* Use Section A to 1dent|fy the agency s department or unit. = Use Section B to ldentlfy an individual. * Use Section C to ndenufy an outside organization,
; ‘Number L ; S : s
A, Name of Agency, Departmem or Umt of Ticket{s) Descr:be tha publlc purposa made pursuant ta the agencys pohcy :
‘Passes . -] i -
o ] ) - 'Number : i T
B. -, -~ Name of Individual of Ticket(s)/ . | .ldentify one of the following: .- -
“{Last, First) Passes S e T

Ceremonial Role D Cther I:] income D
if checking “Ceremonial Role" or “Cther” describe below:
Ceremonial Role D Other E] Income D
i checking “Ceremonial Role" or “Other” describa beiow:

c . "Name of Outside Or ganization | ;,f':-?:::;;y' ] Descrabe the publlc purpasa.mz.u.:le ;.:.ursuant. .lo the.agancy s.;)oltcy.

- "~ {include address and description) . Passes
Heart of Compassion 14 Per thket F’ohcy 5.3 (i)
4, Verification

! have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

i

Comment;

Title (month, day, year}

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 80 2 .

‘Form

Division, Department, or Region (i applicable}

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail
213.974.4111

mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year}

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: Hollywood Bow

Yes[[] No[J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes [ Nolfx]

Was ticket distribution made at the behest ves[] No

of agency official?

Face Value of Each Ticket/Pass § 22
31, 18

Date(s) [

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

- . ‘Name of Agency, Department or Unit - . - -of Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy -
DR = - Passes |- AR
B' R . -_Name of Im.h\rtdual ; - of Ticket{s)/ e ld_antify one ofthe fo"owjng‘ RN
‘ “fLast, First) - . “ Passes . B N ’ B RN
Ceremonial Role [3 Cther D Income ﬂ
I checking “Ceremonial Role" or “Other” describe below:
Ceremoanial Role D Other E] Income D
i checking “Ceremonial Role" or "Other” describe below:
C. . . Nameof Outside Organization ;,,‘NTE'S“:ZL)) 1 :."I.Jes.c.rib.e. the .publi.c ﬁumbsé rl.-uade'pun.'.s.u'z'énl .t:o. th; .éée.nc.y:’_é. policy
- (include address and description) " Passes T e S T T R T AT
Montebello-Commerce YMCA Per Ticket Policy 5.3 (i)
14

4. Verification

read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordarice

!
ith the requirements. -
m AN /\\\/

Megan Moret

Ticket Administrator 8/8/18

JAERNWAN

/ Stgnaw Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region {if appiicabls)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number  |E-mail

213.974.4111

mmoret@bos.lacounty.gov

[:] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: Hollywood Bowl

Yes[] No[]

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[l No[l

Was ticket distribution made at the behest ves[] No

of agency official?

e

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) [,

If no: Hollywood Bowi

Name of Source

if yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to |dent:fy the agency’s department or unit. * Use Section B to identify an individual. « Use Section C to :dentlfy an outside orgamzatlon

- r—— - et .
Name of Agency, Department or Umt Lo of Ticket(sy . Descnbe the publu: purpose made pursuam to the agency ] pollcy :
. Lt {s)
’ : : Passes : :
T Number R : R S TR
B. - Name of Individual “of Ticket{s)/ Identify one of the following: " ..
{Last, First} " Passes - | SRR O EEPAN TR
Ceremonial Role D Other D Income E
if checking “Ceremenial Role” or “Other” describe below:
Ceremenial Roie D Other [:E Income E]
If checking “Ceremonial Rola” or "Cther” describe below:
c. . .. Name of Outside Organization éf*r?:;::{;)l. 1 D.est.:ri.be ihé ﬁubii:; pi..ur.p:c.os.e.r.nade pursuant to the agané;’s p:olicy.. B
" {include address and description) Passes . -] o e L R e
Potrero Heights CSS Center i Per Ticket Policy 5.3 (1)

4, Y}Lflcation
/ ! have read and understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution set forth above, is in accordarnce

,f{ wrthithe requirdments.

/ | /\\/ /_\¥ 7
i i s

1

Megan Moret

Ticket Administrator 8/8/18

Sig\:ja/tg‘re of Agency Head or Designee

Comment:

Print Name

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicabis)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3,)

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, vear)

2, Function or Event Information
Does the agency have a ticket policy?

Yes[J Neo[]

Event Description: Hollywood Bow

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) [,

If no: Hollywood Bowl

Name of Source

if yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B 1o identify an individual. * Use Section C to identify an outside organization.

A. .. -Name of Agency, Department or Unit -~ of Ticket{s)) {  Bescribe the public purpose made pursuant to the agency’s policy - -
B_ s St Name of Individual of Ticket(s)! - |- L : " identify one of the following: .+ - -
Lo ({Last, First) ‘Passes o SR s R R T
Ceremcnial Role D Cther D income D
#f checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role m Other [:] Income D
# checking “Ceremonial Role" or “Other” describe beiow:
c. "1 Name of Oi.f.i.Side Ofsa"iéaﬁ.pl.'l. B ;fﬁggf(;y" Descnbe th§ pl..l.bi.i(; phrpﬁée mhaé ;;:ﬁr;u.an.t to the'.hé.er;;;’s ;;t;i.ic; ;
San Gabriel Vafley Service Center Per Ticket Policy 5.3 (i}
14

4. Verification

Megan Moret

I have read angiunderstang FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requjfe en7

Ticket Administrator 8/8/18

Signatiré of Agerigy’Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802 |

“Form

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Expianation in Part 3.}

Area Code/Phone Number |E

E-mail
213.974 411 mmoret@bos . lacounty.gov

Date of Original Filing:

(month, day, year}

L

Function or Event Information
Dces the agency have a ticket policy? Yes[] No[]
Holiywood Bowl

Frovide Title/ Explanation

Ticket(s)/Pass{es} provided by agency?  Yes[] No

Event Description;

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) L

if no: Hollywood Bowl

Name of Source

If yes:

Official's Narme (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. ' -Name of Agency, Department or Unit : ““of Ticket{sy | - ' Describe the public purpos_a__madqpqtsuar_:ttq the agency’s policy.
B. .- :Name of Individual ' -~ - of Ticket(s)/ . identify one of the following: .~ ... .. ¢
w0 fLast, First) Passes AT B R RN
Ceremonial Roie D Cther E] Income D
i checking “Ceremonial Role"” or *Other” describe below:
Ceremonial Role D Other I:f Income I:]
If checking “Ceremonial Role" or “Other” describe below:
C. .' _: Name of Outside Organization s of?iz;?‘g:(;); "':Desc_t.-ibe _th_é .publi.c purpose im.a\:d'_e ;'_:u'l".sﬁa'nl té.t.l.}é_ a:g:ehé..y.f’s pollcy E
(include address and description) - Passes o T T e
Spiritt Family Services ] Per Ticket Policy 5.3 (i)
4

4, Verifigqtion r

with the requirement.
i

| Megan Moret

!hav\-zreid ;76 undgrstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee ~._.. Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
- County of Los Angeles

Date Stamp

California

Form . 002

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Tille}
Megan Moret, Ticket Administrator

L___] Amendment {Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

. Function or Event Information
Does the agency have a ticket policy?

Yes[d No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

O It

Face Value of Each Ticket/Pass $ 36

7 , 31, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s depariment or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
oo R o “Number -7 RN Tl
A. . Name of Agency, Department or Unit of Ticket{sy | - -Describe the public purpose made pursuant te the agency’s policy
L T : Passes T TR
", Number - T T T R T
B. ..+ -~ Name of Individual of Ticket{sy .~ Kdentify one of the following: . -
©-n L (Last, First) “Passes I S ATE LT T
Ceremonial Role [3 QOther D incame D
i checking “Ceremonial Role” or “Other* describe below.
Ceremonial Role D Other D lncome D
If checking *Ceremonial Role” or “Other” describe below:
B Nafneof.OutsidéOr anization. o Number " D R R e T P
C e g L ‘of Ticket(s) :‘Describe the public purpose made pursuant to the agency's policy -
" (include address and description) Passes - ST e T R LR R SRR R
The Whole Child Per Ticket Policy 5.3 (i)
14

4. Verification

| have read and u
with the reqiijrements.

S

Megan Moret

rstand FPPC Regulfations 18944.1 and 185942,

! have verified that the distribution set forth abaove, is in accordance

Ticket Administrator 8/8/18

1
Signatdre of Agency Head cr Designee Print Name

Comment:

THle {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California

“Form 802

Division, Department, or Region (if appiicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Maret, Ticket Administrator

] Amendment Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974. 4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2, Function or Event Information
Does the agency have a ticket policy?

Yes[] No[d
Hollywood Bowl
Provide Title! Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36

31, 18

Date(s) [

If no: Hollywood Bowl

Name of Source

If yes:

Cfficial’s Name (Last, First)

3. Recipients

* Use Section A to 1dent|fy the agency’s department or unit. * Use Section B to 1dent1fy an individual, * Use Section Cto ldentlfy an outside organization.

R . Number. =} G
A. Name of Agency, Dapartmant orlUnit - - of Ticket(sy | :. .-Describe _the put_)lic p_qr_pqs_e mada p_ursuan_t {o 1hg_age_nqy’s policy L
Passes oy D D B ETR R o
s ' o i Number. . S T R T
B. ~Name of Individual . “of Ticket(s) . .- Identify one of the following: /" i T
{Last, First) " 'Passes S SR
Ceremonial Roke L] other [] Incame []
I checking *‘Ceremonial Role” or “Other* describe below:
Ceremonial Role D Other D Income [:f
i checking “Ceremonial Role” or “Other” dascribe below:
c . Name .01.‘ Outside Organization . df.h"rl;;::{;)l : Descnbe the.publlc pt;rpose m;de pursuani 1o the agency s pollc.y
- -+ {include address and description) Passes
Kiwanis Club of El Monte ) Per Tscket Palicy 5.3 (i)
0

4. Verification

! Wend understand FPPC Regulatfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

the req‘wr mehts.
; ] /
)

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Heaﬁe{}fesignee Print Name

Comment:

Titie (monih, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titie)
Megan Moret, Ticket Administrator

] Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[

Event Description: Holtywood Bowl

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
31, 18

Date(s) [,

If no: Hollywood Bowi

Name of Source

if yes:

Cfficial’s Neme (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. ~ : Nameaof Agency, DepartmentorUnit " . -] ofTicket(sy .|  Describe the public purpose made pursuant to the agency's pelicy .
Co " Passes .. P - SR )
T - 'Number -] L e

B. .. Nameofindividual . of Ticket{s) ] " dentify one of the following: - 1
R (Last, First) . ‘Passes - o B TR
Ceremonial Role m Other E] Income L-J
if checking “Ceremonial Role" or “Other" describe befow:
Ceremonial Role D Other m Income [:l
If checking “Ceremonial Role” or “Other” describe below:
C " Name of Outside Organization ;f':}:::‘:a:y ;b;sériﬁe thé publtc pu.r;o;e. made |.:.u..n;su.am t(; the agency’s pohcy
" (include address and description} . Passes R R
San Gabriel Valley Conservation Corps Per Ticket Palicy 5.3 (i)
28

4. Verifiggtion
1 haye regd and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requiremegts. ™
.‘. L
/ i Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

A PublicDocumen

1. Agency Name
County of Los Angeles

Date Stamp

California 802

- Form

Division, Department, or Region (if applicablej
Board of Supervisors, First District

Far Official Use QOnly

Designated Agency Gontact (Name, Tifle)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Exolanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?

Yes[1 No[J
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest yves[ No
of agency official?

Face Value of Each Ticket/Pass § S°
7, 31, 18

Date(s)

If no: Hollywood Bowl

Name of Source

i yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization,
gency's dep g
A. . Nameof Agency, Departmentor Unit "~ " " | of Ticket{sy .} . ' Describe the public purpose made pursuant to the agency’s policy
) I S : Passes s R
S o “Number - - . ST T R S T T
B. ., ‘Name of individual . of Ticket(s)! - identify one of the following: .~ " 2
.. {Last, First) ‘Passes - - e s e R A
Ceremcnial Roie D Other m Income m
If checking “Ceremonial Role” or “Othar” describe below:
Ceremonial Role D Other E] Income E]
if checking “Ceremonial Role " or “Other” describe below:
C. =y Nameof Outside Organization of Ticket(s) .’} -~ Describe the public purpose made pursuant to the agency's policy . -
" {include address and description)  Passes s R R i
SGV LGBTQ Center Per Ticket Policy 5.3 (i}
12

4, Verification

ments.

\

with the rgqui y
1 s

Megan Moret

¢ read and understand FPPC Regulations 189441 and 18942,

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Narme

Comment:

Title {menth, day, year)

FPPC Form 802 {2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

Division, Department, or Region {if applicable)

Board of Supervisors, First District

For Officiai Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Frovide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoeret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[J Nod
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass({es) provided by agency? Yes[J Nokl

Event Description:

Was ticket distribution made at the behest ves[J No
of agency official?

Face Value of Each Ticket/Pass $ 36
B , 18

Date(s) —2__J

If no: Hollywood Bowl

Name of Source

If yes:

Official's Name (Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

" : Ho e Number — =] & 0 T T T B
" Name of Agency, Department or Unit - - of Ticket{s){ - ‘Describe the public purpose made pursuant to the agency’s policy
. . P!H _
BB asses A . SR R T
B_ i ;Name of Individual : - of Ticket{s) . L Nentify one O_f_th_e ;ollowing: i AR
; (Last, First) Passes ; S
Ceremonial Rele D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Roie D Other D Income E]
If chacking ‘Geremoniat Role* or “Other” describe below:
T ﬂ_ameofoumideorgan-i.z-atio" Number m o ; __be h bt " ; d B the R I
RN = i -} .. Describe the public purpose made pursuant to the agency’s policy -
Asian Americans Advancing Justice Per Ticket Policy 5.3 (i)
14
)

4, Veriﬁcét on

I have read and understand FPPC Regulations 18944.1 and 18342, | have verified that the distribution set forth above, is in accordance

with the refjuire, ts.

L/

%

Megan Moret

Ticket Administrator 8/8/18

Print Name

élghaturd&fﬁ\gency Head or Designee

Comment;

Title {month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“Form

Division, Department, or Region (if applicabic}
Beard of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos Jacounty,.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowi Date(s) 2./ 6 ; 18 / /
Previde Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the qy |fyes:
et dis . behest ves[] No ¥ Official's Name {Last, Firs)
of agency official?
3. Recipients
* Use Section A to ldentlfy the agency’s department or unit. * Use Section B to 1dennfy an individual, « Use Section Cto 1dent1fy an outside orgamzatmn
. : Number - -}
A. Name of Agency, Department or Unit -of Ticket(s)/ . Descrlbe the publlc purpose made pursuant to the agency s polzcy
. Passes
- — TNumber ¥ R DA A
B. - Nama of Individusi of Ticket(sy |- " *_Identify one of the following: -
-(Last, First) " 'Pagses ' RN L Ci e
Ceremonial Role D Other F__} Income: [3
i checking “Ceremonital Role” or “Other” describe baiow;
Ceremonia} Role E:I Other D Income [:I
if checking “Ceremonial Rofe” or *Other” describe below:
cC " Name of Outside °I"9.a“.‘m'°“ oﬁ;‘fﬂgﬁg}[ . Descﬁbe the publlc purpose. madé pt.u"suant to the agen;:y s pol:cy
" “{include address and description) " Passes -
BUSD Don Julian Elementary School Per Ticket Pohcy 2.3 (i)
14
4. Veri
I have réad ang’understand FPPC Regutations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
/th the
- Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

California

Date Stamp

"~ Form 802

Division, Department, or Region (if appliicable)

Board of Supervisors, First District

For Officiat Use Cnly

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

Area Code/Phone Number  |E-mail

213.874.4111 mmoret@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Event Description; Hellywood Bow Date(s) 2/ 6 ; 18 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest ] If yes:
cxe ) est Yes[J No y Official’s Name (Last, Fish
of agency official?
3. Recipients
* Use Section A to ldenhfy the agency’s department or unit. = Use Section B to 1dermfy an individual. * Use Section C to ldentlfy an outside organization.
o o ‘Number
A, _'.-Name of Agency, Department or Umt of Ticket{s)/ -* Descnbe tha publlc purpose made pursuant to !ha agancy s pohcy
SR - Passes .
L o * Number SR R R
B. "+ Name of Individual of Ticket{s)/ - Identify one of the following: L _ _
(LESI.‘, FJfSt) . Passes - E . ST Thenny S o A
Ceremonial Role D Other E] Income I:]
If checking *Ceremonial Role” or “Cther” describe below:
Ceremenial Role G Cther [:] Income D
i checking *Ceremonisi Role" or “Other” describe below:
cC . Name of Dutstcle Orgamzatlon ;fN';s:;:;:(rs)] . Descnbe the pu.bhc. pﬁrbo#e .made pu.r.s.uam to the aéency ' ;.aollcy. .
4 "(include address and description) " Passes . : :
BUSD-Bassett Adult School 4 Per Tlcket Policy 5.3 {i ( )
1

Megan Moret

Ticket Administrator 8/8/18

Signature of Agency Head or Designée Print Name

Comment:

Title {month, day, year)

FPPC Form B02 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp _California 8 0 2 '
County of Los Angeles Form -
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Titls)

Megan Moret, Ticket Administrator .

I:I Amendment (Must Provide Explanation in Part 3,)
Area Code/Phone Number  [E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: —— ey

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: H2lfywood Bowl Date(sy_ 9 s 6 ; 18 / /

Provide Tile/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[J No If no: Holtywood Bowl
Name of Source
Was ticket distribution made at the behest g [If yes:
, Yes[] No 4 Official’s Name (Last, Fre
of agency official?
3. Recipients
* Use Section A to identify the agency’s department orunit. * Use Section B to ldentlfy an individual. * Use Section C to 1dent1fy an outside orgamzatlon
v ’ ' -1 L Number -
A. - Name Ongencv, Depaf’tmem or Umt SRDRE of Ticket{sy .’ Descnba the publlc purpose made pursuanl to the agaru:ys policy .
e " Passes .
ey T T
B. Name of Individual of Ticket{s)! "“Identify one of the following: .. "= " 0
(Last, First) Passes .. i R

Ceremonial Role D Other E] Income D
If checking “Ceremonial Role® or “Other” describe balow:
Ceremcnial Rale D Qther E} Income D
#f checking “Ceremonial Role" or “Other” describe below:

C. = Name of Oufside Orgéﬁizétién ;'fhrl;;;?(::‘;), ._ ] Désbril;e the pﬁﬁlic purpose :rﬁ;;ia ;ufsuér.ﬂ. t.b"i.h; agency»s po.ii;:y '

* : {include address and description) - Passes IR S AN A D K SI REN RO
BUSD-Bassett H.S. Per Ticket Policy 5.3 (i)
14

4, Ver ication

/ héve ad and.understand FPPC Regulations 18944.1 and 18942

w;th the re%.,

: Megan Moret

I have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California Ny
County of Los Angeles Form 802

Division, Department, of Region (7 applicable) For Cfficial Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, 17i6)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

£ Amendment (Must Pravide Expianation in Part 3.)

{month, day, yeat}

2. Function or Event Information
Does the agency have a ticket policy? Yes[[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowi Date(s) 2/ 6 ; 18 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bow}

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

f ficial? Official’s Name {Last, First}
of agency ofclal

3. Reciplents

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. - Name of Agency, Departmentor Unit . .- - * .| of Ticket(s)/ . 1 - ‘Describe the public purpose made pursuant to the agency’s policy -~
Ce T Passes R O N T
' L ONamber ] e
B. . Nameofindividual . - ] of Tiekettsy | . identify one of the following: . -
: ~{tast, First) R Passes . ]. - L T e
Ceremontal Role D Other D Income E}
i checking “Ceremonial Rofe” or “Qther” dascribe helow:
Ceremoniai Role D Other I:] income ﬂ
if checking “Ceremonial Role" or “Other” describe befow:
s ' L . Number .- ' R S T T
. - ‘Name of Qutside Organization Describe the public purpose made pursuant to the agency’s policy
C. {include address and description) . of;’;:l::t;s)l i EEREEEEE P p_. p R > purst LR '_'29' A po ._y_
El Monte Senior Center 14 Per Ticket Policy 5.3 (i}

4. Verificatio

I Have read andiunderstand FPPC Regulations 18944.1 and 18542. | have verified that the distribution set forth above, is in accordance
ith the reﬁuire ernts.

/ f Megan Moret Ticket Administrator 8/8/18
SiTature of Agency Head or Designee Print Name Title {month, day, year)

Confnent;

FPPC Form 802 (2/2016)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles . Form 802

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number E-mail

213.974.4111 mmaret@bos.lacounty.gov Date of Original Filing:

7] Amendment (Must Provide Explanation in Part 3.,)

(mon!h day year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Hollywood Bowl

Event Description:

Date(s) 9 s ©&, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No If no; Hollywood Bowl

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

£ fficial? Official’s Name (Last, First)
Of agency oficial’

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

. ‘Name of Agency, DepartmentorUnit " .. -1 of Ticket(s) | . Describe the public purpose made pursuant to the agency’s policy .
o R o . - Passes E
: ' i ".Number : S L
B. .. Nameofindividual - . . oo ofmioketsy ] 0t i identify one of the following:
’ . {Last, First) AT Passes R A SR EL o
Ceremonial Role {:] Other D income D
If checking "Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other [:I Income D
i checking *Ceremonial Role” or “Other” describe below:
c . S 'N.ame of Qutside Organ.ii;tioﬁ . ;?N'r‘:cr::a;)[. : .Des&ib.e 'tl'.l.e. publlc p.u.rpo.s.e. rﬁac.i.e. ;;lil.r.su.a.n.t.t; .t.h.e. égéhé;';s polu:y .: i
. (include address and description) .. Passes e s L T T e B
Montebello Unified School District Family Per Ticket Policy 5.3 (i)
Transition Center 14
s
/

/ 4 “xyerification

... Fpave read and understand FPPC Regulations 18944.1 and 18942.  have verified that the distribution set forth above, is in accordance
thh the reqyirements.

—

- /\f Megan Moret Ticket Administrator 8/8/18

Signature of Agency Head or Designes Prini Name Title {month, day, year}

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Officiai Use Only

Designated Agency Contact (Name, Tifle)
Megan Moret, Ticket Administrator

1 Amendment (Must Provide Expianation in Part 3,)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

g

Function or Event Information
Does the agency have a ticket policy?

Yes[J No[d
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

S O A

Face Value of Each Ticket/Pass $ 36

6, 18

Date(s) 9 4

If no: Hollywood Bowl

Name of Source

if yes:

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit.

* Use Section B to identify an individual. * Use Section C to identify an outside orgamzatlon

A. - . Name of Agency, Department or Unit of T|cket(s)l g ._De_scrrb_e_tha _publ:(_: pu_rpos_a ma_de pyrsuant to the.ag_e_x_ucy s pol_lcy o
o T " Passes T D s R AR e
o . L Number L
B. . Name of Individual of Ticket(s) . Identify one of the following: -
(Last, First) ‘Passes L R
Ceremonial Role D Other i:l Income: D
i checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Cther D Income E:]
if checking *Ceremonial Role” or “Cther” describe below:
- e e Nomber - - A
C. - Name of Qutside Organization of Ticket{s)/ Descnbe the public purpose made pursuant to the agency s poflcy
' {include address and description) " Passes _ 3 : i
YWCA of San Gabriel Valley Per Tlcket Pollcy 5.3 (i)
14

4. Verification
| hav

withthe eqwren'fjts/\

Megan Moret

ad and understand FPPC Regulat:ons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature-ef Agency Head or Designe Print Name

Comment:

Title {rmonth, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region {if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

. Function or Event information

Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Tickel{s}/Pass{es) provided by agency?  Yes[1 No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

9 , 8, 18

Date(s)

if no- Hollywood Bowi

Name of Source

If yes:

Official’s Name (Last, First)

! hdve fead and understand FPPC Regulations 18944.1 and 18942

wrfh th W\‘
-

Megan Moret

3. Recipients
* Use Section A to 1dentufy the agency’s depa.rtment or unit. = Use Section B to identify an individual. * Use Section C to ldent:fy an outside orgamzatmn
IR S “Number ]
A. Name of Agency, Department or Umt : :a_f Ticket(sy | - Descnbe the publlc purpose made pursuant to the agem:y s poi|cy .
‘1 Passes i
' o " Number - . B N
B. -Name of Individuai_ . of Ticket{s)/ ' 7" identify one of the following: - <"
(Last, First) 'Passes LR T I ey
Ceremoniai Role [:] QOther D Income E
if checking "Ceremonial Rofe” or “Other” describe below:
Ceremonial Role L] oter [] income []
if checking “Ceremonial Role" or *Uther” describe below:
N f Outside Organization Number o T T R T T
cC - Name of Dutside Organiza -of Ticket(s) | - Describe the public purpose made pursuant to the agency’s policy
. - {include address and description) Passes ' . e R A L T L T
Baldwin Park Senior Center Per Ticket Policy 5.3 (i)
16
4. Verification

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature of Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles . Form & :
Division, Department, or Region (7 applicable) For Official Use Cnly

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(menth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No[] Face Value of Each Ticket/Pass $ 36

Hollywood Bowl
Provide Title/ Explanation

Ticket(syPass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Narme of Source

Event Description: Date(s) 9 / 6, 18 / /

Was ticket distribution made at the behest ves[J No If yes:
of agency official?

Official's Name (Last, Firstf)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

r—— — _ — Nomber EE
. ‘Name of Agency, DepartmentorUnit .~ . '] of Ticket(sV - . - Describe the public purpose made pursuant o the agency’s policy
EREEE AT AN o] Number T T T
B. - o, Name of Individual "~ 0 oo ~§ ofTicketsy | = -li- - identify one of the following: ol i
: (Last, First) .- S Passes .| - S el R LR R R
Ceremonial Role D Other D Income [:I
# checking “Ceremonial Role" or “Other” describe balow:
Ceremonial Role [:] Other D Income D
if checking “Ceremonial Role™ or “Other” describe beiow:
C. . I ghome of Cutside Organization of Ticket(s)/ .| . Describe the public purpose made pursuant to the agency’s policy .
{include a Qress and description) Passes ; . T R TR A
La Puente Senior Center Per Ticket Policy 5.3 (i)
16
Pl
e’ .
4. Verification
I hate redd and.upderstand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance

/ , o

i Megan Moret Ticket Administrator 8/8/18

" Signatutd of Agency Head or Designee Prirt Name Tite {month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Nams, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number |E-mail

213.974.4111 mmoret@bos.jacounty.gov Date of Original Filing:

[J Amendment (Must Provide Expianation in Part 3.)

(month, day, yeat)

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[]] Face Value of Each Ticket/Pass § 36
Hollywood Bowl Date(s) 9 , 6, 18

Provide Title/ Expianation

Ticket(s)/Pass{es) provided by agency?  Yes[] No If no; Hollywood Bowi

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[J] No If yes:

f fficial? Official’s Name (Last, First)
Ot agency official

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to 1dent1fy an individual. * Use Section C to :dentlfy an outside organization,

w o  Number c PR P
A - Name ongency, Department or Umt N B o_f Ticket{s)/ -] - Descnbe the publ;c purpose made pursuant to the agencyspolicy
’ ' Passes : - R ; S
—— e ——" B B
B. . Nameofindividual - .~ - . -7 officketsy | ... identify one of the following: - U
SRR {Last, Firsl) .20 ) ‘Passes - i S e
Ceremonial Role [] other ] incame [J
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther l:i income |:]
i ehecking “Ceremonial Role” or “Other” describe below:
.:.N. — — T Ramber - — — —
c. - ?":Ieoddu Ide dfgda“'z? ':_’“ 1 of Ticket(s) - Descrlbe the pubilc purpose made pursuantto the agencys poiw.y _
{include address and description) 17 passes . _ S
Cory's Kitchen 10 Per chket Policy 5.3 (i)

4. Verification
read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

W.'t requirements. '

/q\ Megan Moret Ticket Administrator 8/8/18
" Slgnaﬁ]re of Ageﬁéy Head or Designee Print Name Title {month, day, year}
Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form -
Division, Department, or Region (If applizable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Adminisirator
Area Code/Phone Number |E-mail

[ Amendment (Must Provide Expianation in Part 3.)

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

{month, day, year)

2. Function or Event Information

Dees the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 36
Hollywood Bowl

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description:

Date(s)..9 s 6, 18 / /

Was ticket distribution made at the behest Yes[J No If yes:

f fhicial? Official’s Name (Last, First)
Of agency onicials

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

T T T MNumber - - [ T T T s S
A. - Name of Agency, DepartmentorUnit "~ - | offickey{sy | -::Describe the public purpose made pursuant to the agency’s policy
Passes | ; SR R T
8. ... NameofIndividyal i T of Ticket{s)/ St identify one of the followdng: oo e
S w (Last, First) ' o ‘Passes | il : RS EEERER ST
Ceremonial Role D Other [:] Income Ij
if checking “Ceramonial Role” or “Other” describe below:
Ceremonial Role I:] Other |:| Income {j
if checking “Ceremonial Role" ar “Other” describe below:
- 'NamedfbﬁtsideOa; énizétibn S Number T L T s e
C. L G - T of Ticket{s)/ . Describe the public purpose made pursuant to the agency’s policy - -
(mc?gd_eaddr_es_s_and description) . " ‘Passes SRR RR S R T
Delhaven Community Center o Per Ticket Policy 5.3 (i)

4, Verification

Ifaave read gnowunderstand FPFPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
u?ith the requirements.

e Megan Moret Ticket Administrator 8/8/18
Signature of Agency Head or Designee Print Name Title

{menth, day, year)

Comment:

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

“Form 802

Date Stamp

Division, Department, or Region (if applicabla)

Board of Supervisors, First District

Faor Official Use Cnly

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

L__] Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

Function or Event Information
Does the agency have a ticket policy?

YesE] Noll
Hollywood Bowi
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest veg[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
g9 , 6, 18

Date(s)

If no: Hollywood Bowl
Name of Source

If yes:

Official’'s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. « Use Section C to identify an outside organization.
A, . Name of Agency, Department or Unit . . of Ticket{s) Describe the public pu_rpos_e_mad_e pursuant to _the agency's pollf;y
B. -- . Name of Individual “of Ticket{sy | Identify one of the following: " i
D0 flast, Firsty Passes . i U
Ceremoniai Role [:] Other D Income: D
I checking “Ceremoniai Role” or "Other” describe befow:
Ceremoniai Role I:l Other D Income D
If checking “Ceremonial Role” or “Other” describe befow: -
C Name of Outside Organization of Ticketisy | - Describe the public purpese made pursuant to the agency's policy
’ {Iinclude address and description) T passes - AR TR
Mountain View High 15 Per Ticket Policy 5.3 (i}

4. Verificatio
| have read gn

f Megan Moret

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Sign&\t}yé of Agency Head or Designee Print Name

Comment:

understand FPPC Regulations 18944.1 and 18942.
with the req;&ire%v\enﬁ\/j o
fl K
!
I
‘i\

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

“rom . 802

Fer Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator
Area Code/Phone Number  {E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 36
Hollywood Bowl Date(s) 9 , 6, 18

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[J No If yes:
of agency official?

Official’s Name {Last, First}

3. Recipients
* Use Section A to 1dentlfy the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to :dentlfy an outside orgamzauon

: PR - Number ;
Name of ency, Dspartment or Umt U of Ticket{sy Descnbe the pubilc purpose made pursuanl to the agency 'S pohcy
- R , H(s)
SO pagses - _
B. TR N_ame of Individual .. - LY of Ticket{s) : Lo Identify one of the following,: oo T
S (Last, First) 4 " passes .\ o R R R e
Ceremonial Role D Cther [:] Income I:]
if checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role I:] Other D Income D
¥ checking “Ceremonial Role” or "Other” describe below:
- — : _— FrATT— . st - - e
C. _N‘:’“E of d(;‘;utstde t:'rgamz?ti?n TR of Ticket(s)/ : " Describe the publlc purpose made pursuant to the agency 's polmy
{include address and description) - Passes . s R )
New Temple Elementary .5 Per Ticket Pohcy 5.3 ()

4. Verification
| have tead and understand FFPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

wn‘!a’ thé requirements.
/\ Megan Moret Ticket Administrator 8/8/18
‘S|gnatwé of AgenbyH’ead or Designee Print Name Title {month, day, year)
Comment;
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

Date Stamp

California 80 2

Form

For Official Use Only

E] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(mon!h day year)

1. Agency Name

County of Los Angeles

Division, Department, or Region {if applicable}

Board of Supervisors, First District

Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

Area Code/Phone Number  |E-mail

213.974.4111 mmoret@bos lacounty.gov
2. Function or Event Information

Does the agency have a ticket policy?

Yes[J Noll
Hollywood Bowl

FProvide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest vas[] No
of agency official?

Face Value of Each Ticket/Pass $ 36

9 , 6, 18

Date(s)

If no- Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First}

3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.
A. -.'Name of Agency, Department or Unit -~ - - .of Ticket(s)/ | Describe the public purpose made pursuant to the agency’s policy .
L T " Passes - i LG A
B. Name of individual of Ticket{s) -~ . identify one of the following: . -.* -~
- - {Last, First} - ~ Passes : S AT EAaE : AR
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role" or “Other” describe beiow:
Ceremoniai Role [:] Qther |:| income [:]
If checking “Ceremonial Role” or “Other” describe below:
R Name 6f butside QOrganization o Number -, . . o i, . o
C S ganizatio “of Ticket{s)/ . | Descnbe the publlc purpose made pursuanl to tha agency s poltcy
. {include address and dascription} Passes _
Pacific Clinics Centro Familiar Latino Per Tlcket F’ollcy 5.3 (1)
15

4. Verification
{ have read and understand FPPC Regulations 18944.1 and 18942,

wrtWeq traments. /

Megan Moret

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Slgnature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp California

802

Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of QOriginal Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[]
Hollywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass{es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
6 , 18

Date(s) %

if no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. . - ‘Name of Agency, Department or Unit .- f - of Ticket{s)y .| - Describe the public purpose made pursuant to the agency’s policy .
B. RTINS Name of Individual of Ticket(s) 70 Identify one of the following: - - - _
(Last; Fjrst) Passes - e E - o v
Caremonial Role D Other D Income E:l
I checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other B Income D
if checking “Ceremonial Role” ar “Other” describe beiow:
C e - -Name of Qutside Organization ‘;fp}r‘:;:i;:(;u _ fIDe's;:ribe the publlc ;.:urpbse:r'n.a.de ﬁur;dani .to. t'h;a agency’spoilcy ; E. :
" - {include address anddes_cr_i_pt_ion) Passes .| e T T s A T
Rimgrove Park 5 Per Ticket Policy 5.3 (i)

4. Verification

with the reqdirdments.
i

! h;/é\gead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Megan Moret

Ticket Administrator 8/8/18

Sign%ﬁre of Agency Head or Designee Print Mame

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (i7 applicabia) For Official Use Qnly

Board of Supervisors, First District
Designated Agency Contact (Name, Title)

Megan Moret, Ticket Administrator

e _ 7] Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail
213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing: oo

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass
Hollywood Bowl Date(s) g , 6, 18 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.

— r— — e e i D SN reT—r—"
A, - Nameof Agency, Departmentor Unit - -~ % " of Ticket{s)/ - ‘Describe the public purpose made pursuant to the agency’s policy -
: R Passes - | St I R S I R h ST
- R ) e b Nuber. T e s T T e T
B. . o Name of Individual oo s T of Tieketgs) ] a0 dentify one of the following: © 0 s
R ' {Last, First) ..+ Passes | RS P P EARNENE SR :
Ceremonial Role D Other D Income I:}
If checking “Ceremorial Role” or “Other” describe befow:
Ceramoniai Role [:f Other |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
c. _N::m: ofdodutsude %rgangthn of Ticket(s)/ Describe the public purpese made pursuant to the agency’s policy
Ainclude address and description) ' passes : AR ERNR : R SRR
Rosemead Senior Center s Per Ticket Policy 5.3 (i)
1

4. Verjfication
I Have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
ith the requirements.
1

M,/ Megan Moret Ticket Administrator 8/8/18
Signatlre of Agency Head or Designee Print Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (i appiicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator

[0 Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number | E-mail

213.974.4111 mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

! ha ead aﬁﬂ\gderstand FPPC Regulat;ons 18944.1 and 18942,

w:tf the reqirem \IK /

Megan Moret

2. Function or Event information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ 36
Event Description: Hollywood Bowl Date(s) S 4 6, 18 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[] No If no: Hollywood Bow
Name of Source
Was ticket distribution made at the behest g Ifyes:
. do Yes D No y Cfficial’s Name (Last, First)
of agency official?
3. Recipients
+ Use Section A to 1dent;fy the agency’s department or unit. * Use Section B to 1de1mfy an individual. = Use Section C to identify an outside organization,
- - —— [TTTYPRE I - e -
A. Name of Agency, Department or Umt R __of Tickatis)y ] Descrtbe the pub!u: purpose mads pursuant to the agency 'S poiacy :
: R Passes - ) .
B. .. Name of Individual . of Ticket(s) - “Identify one of the following: 1.
. iLast, First)  Passos it Pt SRS RTE T B
Ceremonizl Role D Cther D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Ciher [:] Income D
if checking “Ceremonial Rola™ or “Other” describe below:
* .~ 'Name of Outside Organization . - Numbar -1 L . .
C R ™ T of T:cket{s)f ' Descnbe the publ:c purposa made pursuant to the agency s policy
" - “{include address and description) Passes
Rowland Unified School District Family Per Tlcket Policy 5.3 {i)
Resource Center 15
4. Verification

{ have verified that the distribution set forth above, is in accordance

Ticket Administrator 8/8/18

Slgna!ure of Agency Head or RDesignee Print Name

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Date Stamp
Form

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Title)
Megan Moret, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213.974.4111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[d
Hoilywood Bowl
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

Was ticket distribution made at the behest Yes[] No
of agency official?

Face Value of Each Ticket/Pass $ 36
6 , 18

Date(s) .2/

If no: Hollywood Bow!

Name of Source

If yes:

Official’s Name (Last, First}

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Section B 1o identify an individual. * Use Section C to identify an ontside organization.

“. "~ 'Name of Agency, Department or Unit . .~ "2 '] of Ticket(s) | .. Describe the public purpose made pursuant to the agency’s policy
v : : “‘Passes {7 Lo Lol R
B. . “Name of Individual - of Ticket(s)/ - - * identify ona of the foflowing: .20 o
(Last, First) - * - Pagses R e T A B s
Ceremonial Rale D Other E income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremenial Raie [:I Qther ﬂ income D
if checking “Geremonial Role” or *Other” describe belaw:
~ " Name of Outside Organization Number R
C. include add 4 description) of Ticket{s)/ . | .- ‘Describe the public purpose made pursuant to the agency’s policy .-
{include address and description) . ‘Passes i : e AR i
Santa Anita Family Service .5 Per Ticket Policy 5.3 {i}

4, Verification

wr't- requiriq‘rents. p
L/

Megan Moret

i ha;é;ead and gﬁde tand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance
th

Ticket Administrator 8/8/18

Print Name

Signatuk{ajf/&gency Heac or Designee

Comment:

Title {month, day, year}

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp
Form

California 802

Division, Department, or Region (if applicable)

Board of Supervisors, First District

For Officiai Use Only

Designated Agency Gontact (Name, Title)
Megan Maoret, Ticket Administrator

[ Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number
2139744111

E-mail

mmoret@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy? YesJ No[l

Event Description; Hollywood Bowl

Provide Title/ Expianation

Ticket(s)/Pass{es) provided by agency? Yes[] No

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ S0

9 , 6, 18

Date(s)

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. + Use Section C to identify an outside organization.
A. .. . Name of Agency, Department or Unit .~ 1 of Ticketisy .| ~Describe the public purpose made pursuant to the agency’s policy -
e Passes RPN R T
— : et s T Rumber T I T S R TR
B. ~ Name of individual - *'of Ticket{sy <+ Identify one of the following: . :: 0 7
{Last, First). “ Passes . R T
Ceremonial Rele D Qther D Income D
If checking “Ceremoniel Role” or “Other” describe below:
Ceremonial Role D Other E] Income E}
1 checking *Ceremonial Role” or “Cther’ describe below:
C. . _-Nama of Outside orga"i-z‘?t'?" - ‘of Ticket{s)/ --Describe the public purpose made pursuant to the agency’s policy -~
{include address and description) . Passes .. .| - : I e e T
South El Monte High School 5 Per Ticket Policy 5.3 {i)

4. Verificatjon
I have rez\
with the g‘ec{ur‘r mebts. )

?

1

Megan Moret

and sqderstand FPPC Regulations 18944.1 and 18942,

| have verified that the disfribution set forth above, is in accordance

Ticket Administrator 8/8/18

Signature M Agency Head or Designee Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B68/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

“Form

Division, Department, or Region (if applicable)
Board of Supervisors, First District

For Official Use Only

Designated Agency Contact (Name, Titls)
Megan Moret, Ticket Administrator

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213.974 4111 mmaoret@bos.lacounty.gov

Date of Original Filing:

(maonth, day, year}

2. Function or Event Information
Does the agency have a ticket policy?

Yes[J No[]
Hollywood Bowl
Provide Tille/ Explanation

Ticket(s)YPass(es) provided by agency? Yes[] No

Event Description:

Was ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass § 36
6 , 18

Date(s) 9

If no: Hollywood Bowl
Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or urit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

— - e T N T T ——— —
A. - Name of Agency, Department orUnit . - -~ of Ticket{s}/ | ‘Describe the public purpose made pursuant to the agency’s policy
. B ey “Passes | SRUE L
B. .. Name of Individual . of Ticket{s)! .+ Identify one of the follawing: =~ ..
{Lasi, First) Passes - - o ’ '_ B T T P B e LT IR
Ceremonial Role D Qther [J Income D
if checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role E] Cther D Income D
if checking "Ceremonial Role” or “Other” describe below:
Na fo' fs‘d or anizatioﬁ : Number R T T T R T
C. .- Name ol Lutside Drganizatio of Ticket(s) . Describe the public purpose made pursuant to the agency's policy -
= {include address and description) Passes B N IR ERE A A SR
South Ei Monte Senicr Center 15 Per Ticket Policy 5.3 (i)

4. Verification

{ héve relad and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordarnce

with the requireéments.

Megan Moret

Ticket Administrator 8/8/18

“Signature of Agency Head or Designee Print Name

Comment:

Tile (month, day. year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
County of L.os Angeles Form =5
Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, First District
Designated Agency Contact (Name, Title}
Megan Moret, Ticket Administrator
Area Code/Phone Number |[E-mail

213.974.4111 mmoret@bos.lacounty.gov Date of Original Filing:

[ Amendment Must Frovide Explanation in Part 3.)

{month, day, year)
T

2, Function or Event Information
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass
Hollywood Bowl Date(s) .2 8 4 18

Provide Titfes Explanation

Ticket{s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

$36

Event Description:

Was ticket distribution made at the behest ves[] No If yes:

¢ ficial? Official’s Name (Last, First)
or agency olnciat

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A, - Name of Agency, DepartmentorUnit . - .| of Ticket{sy .| " Describe the public purpose made pursuant to the agency’s policy -
SRt Passes | ] 0 RO R R R S AE R AT
: T ]  Number
B. i .Name of Individual ST of Ticket{s)/ . Lioo it dentify one of the following: ok
S . {Last, First} g - Passes . : Y R A R
Ceremonial Role r_j Other D Income E]
If checking “Ceremoenial Role” or “Other” describe below:
Ceremonial Raole D Other E:I Income U
if checking *Ceretmonial Role” or “Other” describe below:
C. . Name of Outsido O_rgarﬁzatiﬁﬁ : .- Of"i;';:‘tz:(rs)f B '-Describé fﬁepébiic Pt'lréésé:'made hdr’sdasht.té'.t:l.ié agency's rb.olic;.':;--
" " {include address and description) . Passes - EEhadatiit castosetil aaeaiinitesiansiisisde it cee A
Walien Andrews Elementary Per Ticket Policy 5.3 {i)
15

4, Verification

understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

y Megan Moret Ticket Administrator 8/8/18
Signatufe of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



